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DEPARTMENT OF THE NAVY 
OFFICE OF THE JUDGE ADVOCATE GENERAL 
1322 PATTERSON AVENUE SE SUITE 3000 
WASHINGTON NAVY YARD DC 20374-5066 
; IN REPLY REFER TO 


5830 
154.1:20:9501479 
April 6, 2004 


Mr. David Martin 
13408 Brookfield Drive 
Chantilly, VA 20151 


Dear Mr. Martin: 


As requested in your email of March 5, 2004, received in this 
office on April 6, 2004, under the Freedom of Information Act (5 
U.S.C. § 552 (1982)), enclosed is a copy of the Board of Investigation 
concerning the death of Mr. James V. Forrestal on May 22, 1949. 


For the enclosed material, please submit your check or money 
order, made payable to the Treasurer of the United States, in the 
amount of $31.35. Payment should be addressed to the Office of the 
Judge Advocate General, Code 15, 1322 Patterson Avenue, SE, Suite 
3000, Washington Navy Yard, DC 20374-5066. The fee was computed as 
follows: 


309 pages reproduction at 
$.15 per page 
100 pages provided free of charge 


Please be advised that exhibit 1, photographs of Mr. Forrestal's 
body, exhibit 4, and exhibit 5, photographs of Mr. Forrestal's 
injuries, were not included in our copy of the investigative report 
because the unauthorized release of this information would result ina 
clearly unwarranted invasion of personal privacy with respect to Mr. 
Forrestal’s surviving family members (5 U.S.C. § 552(b) (6), as 
amended). 


Because the exhibits that are missing from the investigative 
report constitute a partial denial of your request, you are entitled 
under the Freedom of Information Act to appeal this determination in 
writing to the designee of the Secretary of the Navy. Such an appeal, 
if any, should be addressed to: 


Department of the Navy : 
Office of the Judge Advocate General (Code 14) 
1322 Patterson Avenue Suite 3000 

Washington Navy Yard, DC 20374-5066 


To be considered, your appeal must be received within 60 days from 
the date of this letter. Please enclose a copy of this letter with 
your appeal. The envelope and letter should bear the notation, 
"Freedom of Information Act Appeal." 


5830 
154.1:20:9501479 
April 6, 2004 


I am the official responsible for the partial denial of your 
request. 


Sincerely, 
al 


| if "e A 

! YAU d 
ol ul . LEONARD 
Deputy Director, 


(Claims, Investigations 
and Tort Litigation) 


Encl: 
(1) Copy of final investigation 


el 


AT7-25/LL(FORRESIAL, James V.) 
\ to Ccr 1949 


The proceedings of the board of investigation, the 
proceedings and findings of the board of investigation in revision, 
and the actions of the convening and reviewing authorities thereon 
in the attached case of the late Mr. James V. Forrestal, are 
approved. 


) oe 


/ ’ FEDERAL SECURITY AGENCY 
2 , SAINT ELIZABETHS HOSPITAL 
WASHINGTON 20, D, C, 


ACDORESS ONLY 
THE SUPERINTENOENT 
SAINT ELIZARETHS MOSPITAL 


Statement of Winfred Overholser, M. D. 


I, Winfred Overholser, of Washington, D. C., being 
duly sworn, do hereby solemnly state as follows: I ama 
physician, and received the degree of Doctor of Medicine from 
Boston University in 1916. During my entire professional 
career since that time I have specialized in the care and 
treatment: of mental disorders, I served in the Neuropsychiatric 
Section of the Army in 1918-19, and in the Massachusetts State 
Hospital Service from 1917 to 1936. From June 1934 to December 
1936 Iwas Commissioner of Mental Diseases for the Commonwealth 
of Massachusetts. Since October 1937 I have been Superintendent 
of Saint Elizabeths Hospital, Washington, D. C., a large mental 
hospital operated by the Federal Government. From 1925 to 1934 
I taught psychiatry at Boston University School of Medicine, and 
since 1938 I have been Professor of Psychiatry at George Vashington 
University School of Medicine. I am a former President of the 
Massachusetts Psychiatric Society, the New England Society of 
Psychiatry, and the American Psychiatric Association. I am also 
a member of the National Board of Medical Examiners. From 1940 
to 1945 I was Chairman of the Committee on Neuropsychiatry of the 
National Research Council and Consultant to the Office of Scientific 
Research and Development. I am duly licensed to practice medicine 
in Iiassachusetts and the District of Columbia. 


. I'have read carefully the report of the very thorough 
ingi iry conducted by a Board of Investigation convened at the 
Uniisd States Naval Hospital, Bethesda, Maryland, on May 23, 1949 
to investigate and report upon the circumstances attending the 
death of Mr, James V. Forrestal at that hospital on May 22, 1949. 


From a study of the report, it is my opinion that 
Mr. James V. Forrestal came to his death by suicide while in a 
state of mental depression. It is my further opinion that the care 


i 


4 


and treatment given to Mr. Forrestal during his stay at the 
Naval Hospital were entirely in accord with modern psychiatric 
principles, and-that his death was not due to the negligence, 


fault, intent, or inefficiency of any of the physicians, nurses, 
or ward personnel concerned in his care, 


r 


Subscribed and sworn at Washington, District of Columbia, 
this | qth day of September, 1949, before me, 


Li 


Notary Public 


My commission expires > = 4-—- SH. 


DR.JOHN C.WHITEHORN rs 
h JOHNS HOPKINS HOSPITAL “it wv 
BALTIMORE, MARYLAND ie sah 
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210 Northfield a Bidee,” 
Baltimore, 10 ‘Mae!’ ‘le 
Sept. 13, ‘1949, ° “M 


Rear Admiral G. L. Russell, 
Judge Advocate General of the Navy, 


Navy Department, : 
Washington, 25 D.C, a2 ee iN 
Dear Sir: 22.8 


The Proceedings and findings of the board: bet. 
‘Gavantlgntion in the case of the Tate. Mister Janes a 
Forrestal, with accompanying exhibits, were deliversd. 
to me by Lt, Comdr, Kelly this ya a Gee 

In our, telephone conversation: yeuterday’ yeu ‘apKed: 
me to study this: material and to express my! professional 
sodtition on two essential points of poychiatrie principle 
and practice involved. 2 

The first question: In general, in the ‘are sand 
treatment of a depressed patient with suicidal . poten- 
tialities who is showing indications of recovery, is 
it proper peychiatric practice to increase the: range 

of the patient's activities and to decrease the 
restrictions. and supervision? d ‘r 

The answer to this question is, definitely, "Yes." 
Not only is this a permissible and humane wey: ‘of dealing’ 
with a sensitive person, but there ‘are clinical con. 


ditions in which the maintenance of unduly tight 


~ igensible axid’ proper. : 


-2- 


OR.JOHN C.WHITEHORN 
A YOHNS HOPKINS HOSPITAL 
BALTIMORE, MARYLAND 


restrictions may seriously hinder the patient's 
recovery. 

The ocala was concerned with the applica 
bility of these: general principles to this particular 
case;-whether the condition and progress ofeuisters > Cs 
Forrestal, as a patient, justified the relaxation of 
strict surveillance which apparently sails owedbte ede 
successful suicidal act, Because I have not had the’ 
clinical advantage of personal examination of this. 

patient, which is of course the most reliable basis 
for clinical judgment, I have examined ‘the proceedings: 
of the board of investigation with great carey including 


the accompanying nursing notes, It is clear’. that there 


was no tangible fault of hospital care nor ‘wéeleeti of 
orders, responsible for his suicide,. and the- iusuenis, 
clearly whether Dr, George N. Raines, .as the reepon- 
sible psychiatrist in charge of the: patient's: oares 

had exercised proper psychiatric judgment ; ;in his: decdeions 
as to orders. which involved the taking: of coisutetea: 


risks. The: facts gathered in the- board's. inyestigation ‘ 


indicate ne that careful and-Qnone?: dudemeye 


wes exercised, and that Dr. Raines * decisions, Mere, 


‘in the making of every such: ‘decision... In’ tnoiguneret ; 


otha 


OR.JOHN C.WHITEHORN 
YOHNS HOPKINS HOSPITAL 
BALTIMORE, MARYLAND 


In this connection it is appropriate to point: ‘out 
that a contrary line of treatment, involving a coittiinuance 
of very sharp restriction and supervision, oe ‘also 
have involved the taking of risks,-especially risks; of 


the patient's develfging and establishing | a settled”. 


pattern of Belf-distrust and self-depreciation;; to } watch. 

depressed sacienté are particularly: liable; ant waio\ 

may deepen and prolong the depression, Furthermore} 

even the strictest nursing restrictions and: supervision 
py 


cannot completely guarantee against suicide, particular: 


ly if a keen-minded and quick~acting person: ‘lake’ 


Mister Forrestal is made antagonistic by Arkeome eh 
limitations at a time when his range of: interests’ ie 


increasing. Sig “Bae ‘A ee 


There are risk#s, therefore, of” sone ‘kindy ox 


80 distinguished a person as Mister: Forrestal; thers 
ma id 
would have _— much incentive to Solléw: theumore 


t 


conservative, restrictive regime, Dr. Raine"; dectesons 


displayed courage in the application of psychiatric: 


principles to provide the best chances: ‘for good repgvery. 


hei 


For this he ‘should be commended, 


Sincerely yours, :::. 


as “es ", VOVER) 
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I, Edward A, Strecker, having been duly sworn, do 
depose and say: 

That I received my degree,of Doctor of Medicine, 
from Jefferson Medical College in Philadelphia in 1911; that I have 
been engaged’'in the study and practice of psychiatry exclusively since 
1913, including service in’France in World War I, as Divisional Psychia- 
trist to the 28th Division; that I am a Diplomate of the American Board 
of Psychiatry and Neurology, Inc. and a former Member of the Board and 
ex-President; that I have occupied various important psychiatric positions 
in the past, including Professorship of Mental and Nervous Diseases, 
Jefferson Medical College, Philadelphia, and Professor of Psychiatry and 
Mental Hygiene, Yale University; that I am a member and a former President 
of the American Psyclidatric Association, and a member end former Vice- 
President of the American Neurological Association, and a member of many 
scientific and learned societies in the United States and abroad, including 
the &.yal Med@ico-Psychologicul Association of Great Britain; that I am the 
author of a number of books and many treatises pertaining to the subject of 
psychiatry; that my important present positions are Professor of Psychiatry 
and Chairman of the Department, School of Medicine, University of 
Pennsylvania; Professor of Psychiatry, Graduate School of Medicine, 


University of Pennsylvania; Consultant and Chief-of-Service, Institute of 


the Pennsylvania Hospital, and many other positions. 


se 
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é. I further depose and say that I have carefully er 
amined the proceedings and findings of the Board of Investigation in the 
case «1° the late Mr. James V. Forrestal. Included in the examination of 
thes: iocuments there was the testimony of the various physicians who 
atterxied and were in contact with Mr. Forrestal, the testimony of Dr. 


Willi:ur C. Menninger, the corpsmen, all the medical and nursing records, 


‘the letters, the photographs and, in fact, all the documentary exhibits 


pertaining to this case. 

3. My considered opinion is in complete accord with 
"The Finding of Facts". These constitute the final opinion of the Board 
of Investigation and concern 

(1) The identification of the body of Mr. James V. 
Forrestsl; 

(2) The approximate date of the death of Mr. 
Forrestal and the medical cause of death; 

(3) The review of the behavior of the deceased 
during his residence in the Bethesde Naval Hospital, and the diagnosis of 
his mental condition as "mental depression"; 

(4) The review of the treatment and precautions in 
the tre:.tment of Mr. Forrestal, end an opinion that "they were within the 
area of accepted psychiatric practice and commensurate with the evident 
status of the patient at all times"; 

(5) That in no manner was the death of Mr. Forrestal 
due to "intent, fault, negligence or inefficiency of any person or persons 


in the Naval. Service or connected therewith". 
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; HEADQUARTERS POTQMAC*RIVER NAVAL COMMAND, | 
j é UNITED STATES NAVEL GUN FACTORY wate j 
WASHINGTON, D. CG. 
RC1/A17-25(140) 
Code 22 


13 JUL 1949 
[Serta Hoe 


The proceedings and finding, in revision, -of the board 
of investigation in the case of the late Mr. James V. Forrestal, 
are approved, F 


‘ G e . 
k Rear Admiral, U.S. Navy 
| Commandant, Potomac River Naval Command 


ae 


a 
= Meath of Mr. James V. Forrestal, 


we ARREST 
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NATIVNAL NAVAL HADICAL CENTER 
BETHESDA, MAXYLAND 


OvFICS OF THE WEDICAL OFFICER IN COMMAND 


July 13, 19k9 


‘The proceedings and finding, in revision, of the Board of Investiga~ 


tion in the foregoing case of the late Mr. James V. Forrestal, are ap- 


proved, 

t li. D. WELLOUTTS, 
A RUAR ADMIRAL, AEDICAL CORPS, U. S. NAVY, 
| MEDICAL O#2TCR2 IN COMMAND, NATIONAL NAVAL MEDICAL CENTER, | 
fi BETHESDA, MARYLAND, 

ii SUNLOR OFFICER PRESENT. 
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NATIONAL NAVAL MEDICAL CENTER 
BETHESDA, MARYIAND 
13 July 199 


From: The Medical Officer in Command. : 
iTos Captain Aclpfar A. Marsteller, MC, U. S. Navy (Ret.) Active, 


Senior Member, Board of Investigation, U. 8. Naval Hospital, 
National Naval Medical Center, Bethesda, Maryland. 


subj: Board of Investigation Convened at the U. S. Naval Hospital, 


National Naval Medical Center, Bethesda, Maryland, on 23 May 
1949 to Investigate and Report Upon the Circumstances Attending 
the Death of Mr. James V. Forrestal at the U. S. Naval Hospital, 
National Naval Medical Center, Bethesda, Maryland. 


. gation. 
(B) Sixth endorsement JAG to MOIC dtd 13 July 9 in case of 
subject investigation. 


fe (A) Fifth endorsement SecNav to JAG in case of subject investi- 


ile The record of proceedings of the board of investigation of which you 


‘are senior member, in the case of lr. James V. Forrestal, is herewith 
returned to the board. 


2. Attention is invited to the enclosures wherein it is recommended that 
the board be reconvened for the purpose of further deliberation with a view 
of fixiny the time of Mr. Forrestal's death as definitely as possible. 


3. The board will reconvene for the purpose stated in the preceding para- 
graph. At the conclusion of the proceedings in revision, the record will 
be returned to the convening authority. 


M. D. WILICUTTS, 
Rear Admiral, Medical Corps, U. S. Navy, 
Medical Officer in Command 
National Naval Medical Center 
Bethesda, Maryland 


4 NATIONAL. NAVAL vebicar CENTER 
BETHESDA, MARYLAND 
13 JULY 199. 
i The Board of Investigation reconvened by direction of the convening 
authority for the purpose of further deliberation with a view of fixing 
» the time of Mr. Forrestal's death as definitely as possible. 


j The coard reviewed its original repart and the endorsements thereon. 

\i e 

j In review of the findings of the board it was evident that the phraseology 
of the first line of paragraph two under the Finding of Facts stating'"that 

| the late James V. Forrestal died on or about May 22, 1949" was not an exact 

| statement of the facts determined by the board and therefore in agreement 

li with endorsement five this statement is herewith changed to read "That the 


I late James V, Forrestal died about 1:50 a.m. on Sunday, May 22, 19,9." 


ap 
Corps, U.S 


ommander an W, dyres, ca 
{ Carps, U. S, Navy, member. 


i recorder. 


ADORESS REPLY TO 
OFFICE OF THE JUOGE ADVOCAT. » 1) NEHAL 
‘ 


NAVY DEPARTMENT 

wn .% OFFICE OF THE JUDGE ADVOCATE GENERAL 
WASHINGTON 25, D.C. 

JAG: 


13 July 1949 
SixTd ENDORSEMENT 

from: : The Judge Advocate General 

Vo: Medical Officer in Command 


National Naval Medical Center 
Bethesda, Maryland 


Subject: Board cf Investigation - Death of 
James V. Forrestal, civilian; 
convened ee MOIC, NatNavMedCtr, 
Bethesda, Md., (SOP), 22 May 1949. 


1. Returned, for compliance with paragraph 
% of the preceding endorsement. 


2. Upon accomplishment, return the Record 
ot Proceedings te the Judge Advocate General via the 
Sommandant, Potomac River Naval Command. 


G. RUSSELL , 
Rear Admiral, U. S. N. 
Judge Advocate General of the Navy 


ce: Comdt., FRNC 


‘ THE SECRETARY OF THE NAVY 


3 WASHINGTON 
Pe: eusk « 
To: The Judge Advocate General. 
Subject: Board of Investigation - Death of James V, FORRESTAL, 


civilian; convened by MOIC, NatNavMdCtr, Bethesda, sd. 
(SOr), 22 Hay 1949. 


1. keturned. 


2. The Secretary of the Navy is of the opinion that 
the laiijuage- in paragraph 2 of the Finding of Facts, dated July 1, 
1949, made by the Naval Roard of Investigation appointed to inquire 
into the suicide of the former Secretary of Defense, James Forrestal, 
is ambiyuous and ill advised in the following particulars: 


(a) The first Line of paragraph 2 under the "Finding 
of Facts" states, "that the late James V. Forrestal died on'or about 
May 22, 1949.'' The record indicates that Mr. Forrestal's body was found 
at 1:50 a.m,., and that he was pronounced dead at 1:55 a.m. This, taken 
in connection with the two words "or about" in the language quoted above, 
would indicate that the Board of Investigation could not determine 
whether Mr. Forrestal died before midnight or after midnight, and would 
at least imply that his whereabouts was not known during that period of 
time, with the possible deduction from such a. statement that he may 
have jumped out of the window before midnight and that fact not have 
been knovm to the staff. 


3. In view of the above it is recommended that the 
recors ‘‘e returned to the convening authority for submission to the 
Board or the purpose of furtner deliberation with a view of fixing 
the time of Mr. Forrestai's death as definitely as possible. For 
instance, it could be stated he died about 1:50 a.m. on Sunday, 

May 22, 1949, or whatever would definitely and accurately reflect the 
fact as found by the Board, 
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In reply refer to Initiale 
and No, 


“ie OFFICE OF THE CHIEF OF NAVAL OPERATIONS 


“DORSET 


Navy DEPARTMENT 


Wasaincton 25, D. C, 


“rye 


~1 JUL 1949 


Chief of iinvel O,aections. 
BSecreticy of Une svy. 


Board of Tnvestig: cion - Newth of Jones V. Forrestal, 
civilicn; convened »y MOIC, NathcviiedCtr, Bethesda, Hd., 
(SOP), 22 «ay 1949. 


Forwarded, recommending approval. 


— ae 


or 
ate * 


‘From: ‘The Chief of Naval Personnel. po Be 
*, Boz The Secretary of the Navy. . he Brose 
oe es od 


Pers~3201 Mi End -3 0s 


Via: The Chief of Naval Operations. 


Subj: Board of Investigation - Death of James V. Forrest : 
conv. by MOIC, NatNawMedCtr, Bethesda, Md.,’. (SOP); 


1. Forwarded, recommending approval of the proceedings’ andj-findings 
of the Board of Investigation in the attached case andtheactions 


‘of the Convening and Reviewing Authorities thereon, subject. 'to the: 
remarks of the Convening and Reviewing Authorities. : 


" 
7 TL Sprogas 
The. Chjef of Naval Porsonnel 
eo oy % 
\: 
‘ ge at 
t, ” i 
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ADORESS YOUR REPLY TO 
BUREAU OF MEDICINE ANO SURGERY 
NAVY DEPARTMENT, WASHINGTON 25, BD, C. 


ANO REFER TO 


BUMED=11-I.BP: ami 
Po-2/EN1 ; 
21 June 1949 
WASHINGTON 25, D, C. 
End=-2 on Record of Proceedings of Board 
of Investigation of May 23, 1949. 
(JAG:1:4:WSsedn, Al7-25/LL(Forrestal, 
James V.) Bnd. #45181 of 7 June 1949. 
Tos The Secretary of the Navy mz 


Via: (23 The Bureau of Naval Personnel 
(2) Chief of Naval Operations 


Subj: Board ‘of Inves. death of James V. Forrestal, civilian conv. by 
HOIC, NatNavMedCtr, Bethesda, Md. (SOP), 22 May 1949. 


1. Forwarded, contents noted. 


ADORCHS REPLY YO 
OFFICE OF THE JUOGE ADVOCATE GENENHAL 


NAVY DEPARTMENT 
a: AG? Th. 4: WS: ean (OFFICE OF THE JUDGE ADVOCATE GENERAL 


ig ns lala Janes V;) “WASHINGTON 2585S: 
; #45181 : 


7 June 1949 = 


¥ 


To: The Secretary of the Navy 

) Cnief, Bureau of Medicine and Surgery 
) Snief of Naval Personnel 

) Crtef of Naval Operations. 


Subj: Ba. of Inves. - Death of James V. FORRESTAL, civilian; 
conv. .by MOIO, NatNavldedCtr, Bethesde, Ma. , (SOP), 
22 May 1949. 

1. Forwerued for information. 


2. Subject to the remarks of the convening and reviewing authorities, 
the proceedings in the attached case and the ections of the convening 


and reviewing authorities thereon are legal. 
0. ¥. BERG: Gob 


By direction of the Judge Advocate General: 


RECORD OF PROCKEDING: IN kEVISION 
of a 


BOARD OF INVSTIGATION 


Convened at the 
NATIONAL NAVAL MEDICAL CENTS, BETHESDA, MARYLAND, 
By order of 


The Medical Officer in Command, National Naval Medical: Center, Bethesda, 
Maryland. 


To inquire into and report upon the circumstances attending the daiths of 
the late James V. Forrestal, 


‘that occurred on May 22, 1949, at the U. S. Naval Hospital, a Naval 


Medical Center, Bethesda, Maryland. 


July 13, 1949 
| 
} 
| 


Aly Qi iG, 
7 HEADQ /L L PO 
: ITED STATES NAVAL GUN FACYORY 


WASHINGTON, D. C. ° ‘ 


01/A17-25 (140) ak CHV. 
ode 22: * 


: L? JUNIs49 


x 6 JUN 1949 . 
erial Noe 46074 aA rite heated 


The proceedings and finding of facts of the board of 
nvestigation in the attached case, and the action of the conven- 
ng authority thereon, are approved. . 


: I 
Rea reas U. S. Navy 
Commandant, Potomac River Naval Command 


omy pow 
3 SAB Y 


eath of Mr. James V., Forrestal, 


+ 


FinlbIWG vi FACTS. 


oy ake 


1. ut the body found on the ledge outside of room three eighty-four of 
“ailding one of the sic’onal “aval jledioul Center at one-fifty a.m. 
ww pronounced dead st one fifty-five.aem., Sunday, May 22, 19L9, 
.* identified as tint of the late James. Vy. Forrestal, a patient on the 
. aropsyohiatric Service of the Us S- Haval’Nospital, National Naval | 
_vieal center, Bethesda, -cryland. 


2, . .% the late Jeawes y. loxrestal died on or about May 22, 19h9, at the 
onal wave .odieal venter, Dothesda, Maryland, as a rosult of 
Lujuries, multivle, extrowe, rvveived inoident to a fall from a high 
_eliet in the tower, vulidiiag one, National Waval Hedioal Center, 
w. chesda, --arylaud. 


t 3. “vat the behavior of the deceased during the period ofhis stay in the 
hospital preceding his death was indicative of a mental depression. 


hk. Wat the treataent aud preceutions in the conduot of the oase were in 
wcyvoement with aocepted psyohiatrio praotice and oommensurate with the 
evident status of the pationt at all times. ‘ 


5. ue the death was uct caused in any manner by the intent, fault, 
wv eigenees or inefficiency of any person or persons in the naval 
s uvbee or connectec therewith. 


atu 
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RECORD OF PROCEEDINGS 
of a 
BOARD OF LUVES TIGA TIUN 
Convened at the P 
WATLOHAL NAVAL :'EDIGAL CENTER, BETESDA, MARYLAND, 
By order of 


The j..:ieal Officer in vorannd, iJational siaval jiedioal Center, Bethesda, 
Maryland. 


fo in uire into and rovort ugon the ciroumstpfhces attending the death of 
the late Janes y.'\\Forrestal, 
that..cawred on May 22, 1949, at the U. S. Naval Hospital, National Naval 
Medical Venter, Bethesda, iJaryland. 
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From: The Medical Officer in Command. a ‘ 
Tos Captain Aclpfar A. Marsteller, me Ue 8. Navy. ¢ a) Active, 
; National Naval Medical Center , os : 
Bethesda, Maryland i, eae 
| Subjs. A Board of Investigation to inquire into and report upon 
i the circumstances attending the death of Mr. James'V. 
t Forrestal. ee 


ii 
' 


| 1. A board of Investigation consisting of yourself as. Sans Membe: and 
alee Vincent Hernandez, MC, U. S. Navy, Captain Harold sb Cokeliyy: 

U. S. wavy, Commander William W. Ayres, MC, U. S. Navy 5: andyiieut 
i Commander James D. Wharton, MC, U. S. Navy, as additional ne 

| Tdeutenant Robert F. Hooper, MSC, U. S. Navy, as recorder, ™. 
\ at the U. S. Naval Hospital, National Naval Medical Qantal thetieeds, © 


| Maryland, at the earliest opportunity for the purpose of ‘ingwirih quiring = 


| and reporting upon the circumstances attending the. death of My. J. 
Forrestal, which occurred on May 22, 1949, at the U. S. Te Hog 
National Naval Medical Center, Bethesda, Maryland. . 


2. The Board is hereby empowered and directed to aa ats to 
each witness attending to testify or depose during the coureé: ‘of. the pro- 
i pe of the Board of Investigation. 


“3, The proceedings of the Board will be conducted in accordance with the 
‘ provisions of Chapter X, Naval Courts and Boards, and a complete Finding 
i of Facts submitted. 
| 


4. The attention of the Board is particularly invited to. 
of sections 731, '732,. 733, 734 and 735, Naval Courts and: B 


5. By copy of this precept, the Commanding Officer, U.: 
National Naval Medical Center, Bethesda, Maryland, is urectad' to furnish 
the necessary clerical assistance. 3 


. D. WILLt Daren : 9 
REAR ADMIRAL, MEDICAL. CORPS? ve ca \'p 
MEDICAL OFFICER IN COMMAND, ‘NATIONATS NAVAS ia ns 
BETHESDA, MARYIAND’ 7. © 
SENIOR OFFICER, PRESENT? 


3s 
i 


endo: © 


WiRST DAY 


BETHESDA, MARYLAND. 


ISONDAY, MAY 23, 199. 
The bousc not at 11:5 avin. 


ef 


\Prosent: 


iCaytai: ulpfar A. ierstoller, Liedical corps, U. S. Navy (Rete) Aotive, 
* Senis: .omver; 


Ivaptaiu vincent Hernandez, j/odioal corps, U. S. Navy, 
jCaptais ‘arold J. Vokely, uedical Corps, Ve S. Navy, 


“Comminuni a Williaa We Ayres, ‘:edioal vorps, U. S. Navy, and 


Lioute. .% vonusander James b>. \harton, !‘edicel Corps, Ue S. Navy, 
menue > and 
Lious.:....5 obort I. Hooper, .cdical Service Corps, U.e S» Navy, reoorder. 


Tas. .acliret EH. Garrett, civilian, was introduced as reporter. 


limne co:vening order, heryto prefixed, was read, and the board determined 
jupon iv: vrocedure and decided to sit with closed doors. 


No witnesses not otherwise connected with the investigation were present. 


The board announced that it would adjourn to the jjorgue at the U. S. Naval 
Medical Svhool, ijational ‘javal Nedieal Center, Bethesda, ia aia for the 
purpose uf viewing the body. 


The memuers of the board examined the body and identified it as that of the 
late Jaucs y- orrestal, and revommonded that an autopsy be made. 


The me:nvcrs of the board then proceeded to Room sixteen eighteen, tower 
sixteen, building one of the ational saval iledioal Center, Bethesda, 
Miarylauc, and viewed the room cooupied by the late James Y Forrestal 

nd the.: .roceeded to Room sixteen twenty, the galley on tower sixteen of 
buildin, dae of the National i.aval jiodical Center, Bethesda, Haryland, for 
the pur, -o of viewing that rvon 


dhe nx: vs of tho board tie: wooeeded to the scone of the landing of tho 
vouye was uoved thit the vucy landec on the roof of the second deck, 
on u ie : vith the third deciz, striking first a ledge of the fourth deok 


on the . « theast corner of buiicing one of the ational Naval Medical Center, 


Bethesd:., aryland. 


All the -:.bers of the board returned to the regular place of meeting where 
the boa: . was reassombled. 


prosent; ..11 the neombers, the recorder, and the reporter. 


lane boar. then, at 12:30 peite, took & rocess until 1:30 p.m, at whioh time 
Lt reoo..veneds,. i 


esent: ..11 the members, the recorder, and the reporter. 


Oo witnossos not otherwise vonnucoted with the investigation were present. 
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al, board then, at 2:18 pom, adjourned until 9:00 asm, cepa May 
re 1D. 


SECOND DAY. 


NA TLONAL NAVAL: MEDICAL CENTER 
BETHESDA, MARYLAND. 


MUESDAY, MAY 2h, 199. 


The court met at 9:07 aeme 


Presout: 


Captain Aolpfar A. lfarstoller, 
Senior member; 


Captain vincent Hernandez, Hedioal Corps, u, S. Navy, 
Captaisi Harold J. Cokely, iiedioal Corps, U. S. Navy, 
Commander William W. Ayres, iiedical corps, YU. S. Navy, and 


Lieutonaut Commander James D. iyharton, Modioal Corps, U. S. Navy, 


members; and 


Lieutenant Robert F. 


Irs. iiargaret He Garrett, Civilian, reporter. 


The record of proceedings of the first day of the inves tigutton was read 


and approved. 


No witnesses not: otherwise snseinal en the investigation were present. 


Medical corps, U. S. Navy (Ret.) Active, 


Hooper, s-edical Servioe Corps, U. S. lig reoorder. 


A witness was called, entered, was duly sworn and was informed of the 
subject matter of the investigation. 


Examined by the recorder; 


1. 


De 


The ten piotures of the body were submitted by the recorder: ito’ the board 


and offered in evidence. ‘There being no objection, they’ were ‘go received 


Q- 
A. 


Q 
Ae 


State your name, rate and presont station of duty. 


~rley F. Cope, junior, Aviation photographer's mate first, Ue Se 


.itivy, Navy ifedioal School, Bethesda, Maryland. 


chat are your duties at the iiaval Hedical School? 


i am attached to - am finishing work done on the Afrioan Expedition 


shat was sent from here. 


vere: you called upon recently to take some eaweest 
Yes, sir. 


What were the nature of those pictures? 


They were of somebody who had fallen from the sents, floor to the 
outside of the third deok and they wanted piotures’ of the position 


of the’ body. 


I show you ten pictures, oan you identify eines 4 
Yes, these are the piotures I took. 


and marked"pxhibits 1 A through 1 J." 


ee 


i 
Examined by the board: | 


° 6, .. ea you tell us at what time you arrived on the soene and at what 
| sine you took the pictures? 
4, Yos, the pictures - that series of piotures were taken between three 
“nd three fifteen. the last picture was taken at three fifteen, as 
| a matter of fact. 
Neither the recorder nor the members of tho board desired further to examine | 


this witness. ' 


' 


The board informed the witness that he was privileged to make any further ' 
statement covering anything relating to the subjeot matter of the investiga-| 
tion which he thought should ve a matter of record in connection therewith, 
which had not been fully brought out by the previous questioning. 


The wituess said that he had nothing further to state. 
The vitness was duly warned and withdrew. 


A witness was called, entered, was duly sworn, and was informed of the 
subject riattér of the investice tion. 


Examined by the recorder; 


n le {+ 37ate your name, rate aud present station of duty. 
A. Jvhn Bdward HoClain, hospital corpsman chief, U. S. Navy; station, 
iational aval iiedical School, Bethesda, Msryland. 


ae <t are your present vuties at the Naval tedioal School? 
ctructor in medical potograshy in the photo lab. 


3. .. «re you called upon recently to take pictures oonoerned with the 
ieath of the late James Ve Torrestal? 
A. ¢ was asked to shoot a sories of piotures of his room, diet kitohen 


and up. and down of the outside of the building. 


Lye Q» i show you eleven pictures; oan you identify them? 

| A. Yes, sir. Mis pioture was taken from the diet kitchen window 
: shooting dovm toward the ground, toward this ledge. ‘The camera 
was held on the outside of the building. 


Examined by the board; 


5e Qe sat ledge - the ledge of whore? 
2. Tiere apparently was au arm extending out several deoks below, sir. 


6. Q. wnat floor would that correspond to? 

de S10 third floor. Kight below that ledge was a roof like in pro- 
portion to tho seoond floor; bunch of swabs, raoks and looks like a 
screen there. ‘his second pioture was taken standing on a ohair in 
the diet Idtchen; I believe that is on the sixteenth: floor. I had 
a man with me who pushed the screen back. You .can see the upper 
corner of the soreen, upper right hand oorner,; ‘gives... ia dladk 
appearance there.e ‘ne dots were running dia goxally a sr SS Upper 
portion of pioture is building, wing in baok of 8% is isiout 
of foous.e We were shooting for finger prints whi hi. pahare requested 
to get and that is what we have, sire This third pioture was taken 
standing on the deck with the soreen, letting the soreen of the 
window oome back in place as near as it would of its.own acoord 


«30 
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which also gave us some fingerprints. fhe fourth pioture is a 
picture that was shot of the ledge of the third deok. I+ has 
identifying marks whore it joins into the building. ‘the fifth 
oioture is a pioture of a rug with some broken glass:'on it, taken 
approximately two feet from the end of the bed. We were unable to 
got any identifying marks excevt the rug; couldn't piok up the bed 
heoause the glass wouldn't show. It was room sixteen eighteen. 
this is the sixth piotwre, a picture of the interior of the diet 
kitchen on the sixteenth floor; we were standing in the hallway 
shooting into the diet kitchen. That's all we have, just a picture 
of that. This is a picture in the bathroom on the sixteenth floor. 
Je set up in the bathrub; only thing we could use as identifying 
wark was the bowl; our object was to show this was a special soreen 
vith look that worked with a key, sir. Pioture eight was taken on 
the sixteenth deck in room sixteen eighteen. We took it of the 
outboard window front showing this soreen would only open to that 
distanoe, sir. Pioture uine was taken from the roof of the third 
deck shooting straight up to the diet kitchen window showing the } 
height of the tower, sad giving windows and the corner. Number ten 

is a pioture of the room on tower sixteen standing in. the outboard left 
hand corner shooting diagonally aoross it showing the.bed and place- 
ment of ohair. Picture eleven is the pioture from ‘the entrance 

again showing the screen as far as it will open and the arrangement 

of that side of the room, sir. 


Examined by the board continued; 


7+ . You mentioned picture eight showed that the soreen could open; was 
“@ screen open when you took the picture or did you open it to see 
now far it would open? 
4. Tse screen was approximately in that position; I believe I did pull 
on it, sir, but as for as my opening it or unlooking it I just 
pulled it on back taut. 


The eloven pictures were presented by the recorder to the board as an 
exhibiv. There being no objection, they were so received and are appended 
marked “sxhibits 24 through 2x." 


Neither the recorder nor the members of the board desired further to 
examine this witness. 


The board informed the witness that he was privileged to make any further 
statement covering anything rclating to the subjeot matter of the 
investigation which he thought should be a matter of reoord in conneotion 
therewith, which had not been fully brought out by the previous questioning. 
The witness said tlat he had nothing further to state. 


The witness was duly warned and withdrew. 


A witness was called, ontered, was duly sworn, and was informed of the 
subjeclt ..tter of the investigation. 


Exanined by the reoorder; 


l. 


‘Se 


aA. 


State your nane, rank and present station of duty. 
ueorge i], Raines, Vaptain, vedical Corps, U. S. Wavy, Chief of 
.curopsycniatry, U. 3. iaval Hospital, Bethesda, Maryland. i 


veptain Raines, would you state your qualifications as a neuro- 


I ama diplomate of the American Board of psyohiatry,and Neurology, 
certified in psyoviatry nineteen forty and in neurology nineteen 
forty-one. I ama follow of the American Psychiatric Association, 
Chairman of the Committee of Nomenolature and Statistios of the 
swuerioan Psycldatrio Association, member American Neurological 
association, fellow of acrican College of Physioians, member of 
she Auaerican Academy of Weurology. I have been in psychiatric work 
since the complotion of my internship in nineteen thirty-one with 
“he usual iuterruvtions oocasioned by sea dutye 


siptain Raines, how long have you been Chief of the Neuropsyohiatrio 


servioe at the Naval iiospital? 


tLnee lay third, nineteen forty-five. 
ve you recently nad a patient under your care by the name of James 
porres tal? 


| 
psyohia trist? 
i 
| 
i 
| 


+ en was Liister Forrestal adaitted to this hospital? 
- ..t¢ about soventeen hundred on Saturday, April seoond, nineteen 


vor tye-nine. 


Under what circumstances was jiister Forrestal admitted to the 
hospital? 

vii Thursday, March thirty-first, about noon, shortly before noon, 
t}:o Surgeon General called and said that I was to get packed im- 
wodiately, and dressed in civilian olothes and meet Admiral John 
Gingrieh at the Naval Air Station, Anacostia, for a flight south 

te seo a patient. He was quite unoertain as to how long I would be 
cene or what the situation was or even where I was going. He said 
shat the patient was ilister Forrestal but there were no details 
concerning the nature of his diffioulty. Admiral Gingrioh and I 
lauded at Stuart, Florida, at about eight o'clook that evening and 
were met and taken to the home of Mister Robert Lovett. Mister 
Lovett, and subsequently itr. Artemus Gates who was also at the 
resort tov of Hobe Sound gave us some information of what had been 
peing on with Mister Forrestal who had arrived there -two days pre- 
viously. In general, they described an individual who was quite 
copressed, sleepless and restless. They also told us). which we had 
not known before, that iiister Ferdinand Eberstadt: hadjbeen requested 
by Mister Forrestal to come to Hobe Sound with ajphysioian and’ 
tiister Eberstadt was erriving the following day wi'th ‘Dootor Willian 
v. Wenningere Under the oiroumstances .I considered it-unethioal to 
take any vart in the case despite our having been: sent there beoause 
taster Forrestal had designated a physioian of his own choice. As 

« result, I remained completely out of the picture and Dootor 

: viminger arrived late the following afternoon, Aprilifirst. He 
exnuined Mister Forrestal aud Dootor Menninger, Mister. Bberstadt,- 
z@uiral Gingrich and I then had dinner together to digciiss: the 
situation. ifeonninger wags of the opinion that Mister orreptel had a 
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vere deoressinn howag  vimarily on a reactive basis and had 
‘sgulted frou excessive wort: with a lot of very diffioult responsi- 
-iiities. We anu ister sberstadt discussed hospitalization for ihe 
MO deaghi, gayiuy putticulaur attention to what type 

2 hospital sisculd be o:.ployod aad where that hospital should be 
accated. Adeiral Gingrich and i didn't participate in this dis- 
w3Sion but were jresent. Loctor Henninger and Mister Eberstadt 
sien arrived at tho couvlusion !ister Forrestal should be treated in 
. general hospital, that the ifaval Hospital, Bethesda, provided the 
vest possible facilities available. Among other things that entered 
in their consideration was that Mister lorrestal-was suffering with 

rovcoyerable illness, that recovery could be expected in a roason- 
“oly short period of ‘time, three to six months, that recovery 
robably would be couwplete and that attention should be paid to 
votectiag him from unaccessary stigma or any intrusion on his 
silness that might subsequently interfere vith his life. I -had been 
iustruoted by the Surgeon General to bring Mister Forrestal baok to 
sue hospital if he vashed to come so that I accepted himas a _ 
oitient the following morning, april second. I.went >baok on the 
swoadug of cpril first and simply spoke to him along with Dootor 

. Minger but asuially took respousibility for him the following 
.nimge We were flow. Sack ana he was edmitted here that afternoon. 


. She vesults of your observations and treat- 
wt, especially in reference to his mental 


-i1 you toll tie * 

wat of Liuter 01s 
tus? 

ister Yorrostal was obvieusly quite severely depressed. I called 

+e hosyital from tobe Sound on the morning of’ the second and asked 

at they have two rooms available, one on the officers! psyohia trio 

guotion and the other in the towor. at that timo f had not examined 


‘ister Porrestal, was net at all sure of how much seourity he needed. , 


vn the flight up I had opportunity to talk to Doctor Menninger at 
great leugth and to seo the pr tient briefly. As a result, 1 felt he 
sould be handled in the tower satisfactorily, provided certain 
security ‘measures wore takon. Consequently, he was admitted to the 
tower with a vontinuous watch whon he arrived here. ‘The history 
inuioated that ilister lYorrestal had had a brief period of depression 
last summer but that this had cleared vory rapidly when-he went on 
3 vacation. His preseut difficulties seomed to have started about 
who first of the year, pernaps a little oarlier, with very mild 
ceuressive Symptons beyiuning at that time and a good many yhysical 
.wsptoms, aoticably weigat loss aud constipation. The depression 
wh been rather marked vrom about the fifteenth of February nineteon 
. »tyenine but had not vecome actually ovorwhelming until the 
‘ieend proceding udaicussien whiiel would have been approximately 
ooh twenty-fifth aue cventy-sixth. At that time he beoame very 
ressed and Lt beliove us a result of that relinquished his office 
2 threo days ourliss than iad veen previously planned. He was 
a by [aster eberstuct om tho ;onday before admission and on his 
ice imuediately reliujaished tis office and went to Florida for 
ust. tie Jhysi 
-.0 achuissivn wi 
. vlood pressure. Tae ucw'ological examination was negative except 
.-» swall, fixed pupils which, ¢o far as I know, had no significance. 
_a.ter Forrestal was olvieusly exhausted physically and we postponed 
sixy complete studies until such time as his physioal condition oould 
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jl e.caaination was done by Dootor Lang immediately 
sh slowed sothing remarizable except some elevation | 


be alleviated. He was started immediately on a week of prolonged 
naroosis with sodiun amytal. His physical condition was so bad we 
had difficulty adjustiny the dose of amytal because of his over- 
response to it. About the third night his blood pressure dropped 
to fifty-five systolic under six grains of amytal. ‘prevent any 
confusion in the orders on the case I selected two of ‘the residents, 
; Doctor Hightower and Doctor Deen, and put them on port and starboard 
vateh to begin at five otolock each evening. The doctor on watoh 
elopt in the room next to lfister Forrestal. On Monday after ad-~ 
ssission on Saturday security screens were provided for the room 
that Wister Forrestal occupied and for the head conneoted with it 
vy moving them from tower five. At the same time a look was placed 
vu the outer door of the bathroom and striot suicidal precautions 
ite observed. 1 saw \Jister Forrestal for interviews daily during 
tive morning of that first week when ho was allowed to come out of 
his narcosis for short periods of time. ‘These interviews were 
devoted primarily to history-taking. His response to that early 
treatment was very good and he gained about two pounds during the 
course of thefeeks' narcosis. ‘The following week, beginning the 
eleventh of April we started ifister Forrestal on a regime of sub- 
shock insujin therapy combined with psyoho-therapeutio interviews. 
This was continued about four weeks but his response to it was not 
as vood as I had hoped it to bee He was so depleted physioally he 
over-reacted to the insulin much as he had to the amytal and this 
occusionally would tlu'ow him into a confused-state with a great 
dosl of agitation and confusion so that at the end of the second 
veut X had to give hime threo day rest period instead of the usual 
i Oi.s day rest period. [ an not sure that that wasthe end of the second 
4 ov tnird week. At the end of the fourth week again he was over- 
I ‘yeacting to the insulin and I deoided to discontinue it except in 
f Stimulating doses. From that time on he was carried with ten units 
! ov insulin vefore breakfast and another ten units before lunch with ‘ 
e:.tra feedings in the afternoon and evening. In spite of this he 
uniaed only a total of five pounds in the entire time he was in the 
hessital. His course was rather an odd one, although in general it 
followed the usual pattern of such things. The odd part oame in the 
jcly variation of the depression. I can demonstrate it and explain. 
tse tead of the depression lightening, instead of straight up ina 
lize he would come up until about Thursday and then dip, hitting a 
low point on Saturday and Sunday and up again until the middle of 
the week and down again Saturday and Sunday. Each week they were © 
a little higher. He was moving upward steadily but it was in a wave- 
lilo form. In addition, he had the usual diurnal variation, the low 
point of his depression ocourred between three and five aeme so that 
t th- course towards recovery was a double wave-like motion, the ‘daily | 
variation being ingrefted on his weekly variation. The daily variation; 
is very conmnon, the weekly variation is not so common and that was 
th. vortion of the course that I referred to as "odd". 


The board then, at 10:10 a.m, took a recess until 10;18 aeme, at which 
time it reconvened. 


present; All the members, tho recorder, and the reporter. 


No witnesses not otherwise conneoted with the investigation were present. 


George ij. Raines, Captain, :‘odical Corps, Us. S. Navy, the witness under | 
exanias “ion when the recess was taken, entered. He was warned that the : 
vati. voviously taken by him was still binding, and contimued his 
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Exaninud by tho recorder continued; 


8 Q. Captain Raines, I show you a clinioal record, can you identify 
it? 
4. This is the nursing record of Mister Forrestal. ‘he only portion 
. don't reoognize is this poem copied on brown paper. Is that the 
: vne he copied? It looks like his handwritinge this is the record 
of ifister Forrestal, the vlinical reoord. 


The clinical rocord was presented to tho board as an exhibit. ‘There being 
no objection, it was so received. A photostatio copy is appended marked 
“Exhibit 3." 


9. Q. Captain Raines, would you continue your testimony? 


The vitness requested permission to refer to the olinioal reoord which has | 
been introduced as an exhibit so as to refresh his memory. | 


The permission was granted. 


A. Ia addition to the further therapeutio measures whioh have been 
mentioned we established a rather striot regime of isolation 
from the outside, primarily beoause the patient felt quite unable 
to tolerate visitors. Throughout most of the course of treatment 

only four physicians were allowed to write orders and it was generally 
understood that all orders were to be referred to me if I could 
be reached. The resident medical officers, Doctor Hightower and 
~octor been, wore allowed a certain emount of disoretion on the 
evoulng wateh towards carrying out tie orders in detail. As late 
us the twenty-ninth of April the patient was still quite suicidal 
.i@ perso:mel were reminded of this by an order in ‘the charte A 
.cek later tne insulin therapy was discontinued and beginning on 

-@ eighth of izay the putient was placed on the stimulating doses 
of insulin which I previously mentioned. He continued to improve 
in the irroguler fashion which I have described and by the ninth 
vf May I felt it safe for hrs. i’orrestal to make her plans to 

ge abroad but didn't tiink he should go with her. iy reason for 

i objeoting to his going was, ironioally enough, that I knew in the 
i recovery poriod which seemed at hand the danger of suioide was 

rather great. The son returned to his work in Paris on May 
thirteenth. fhe family was at all times kept fully advised as 

to the patient's progress but I didn't warn them continuously of 
the suicidal throat nor did I mention it to any one except my 
immediate colleague, boctor Smith. By that I mean that I felt 
my job was to acoept responsibility for the patient and that the 
Tamily should not be unnecessarily troubled or worried by the 
continual suicidal throat. By the ond of that week, that is by 
_ the fourteenth of Hay, I folt that daily interviewing could be 
discontinued and that i could be absent from the oity for a period 
of a week or ten days without disturbing the course of the 
patient's recovery. From the ninth of May until the eighteenth 
which was the last time I saw Mister Forrestal, I. had enoouraged 
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ium to see people aid to extend his activities. He had reached a 
iat in treataont ct which it seemed advisable for him to socialize 
roe XY believe ho dic seo a few poople that week. He had planned 
. having some of his friends in this week and saw his business 

manager momentarily on the afternoon of May twenty-first. The 

chaees on suicide wore taken rathor deliberately as a part of his 
trentment. ‘There comes a point in any depressive illness to put 
somerelaxation on restrictions, it has to be given if a patient is 

Lv make a complete recovery. iiister Forrestal had reached that 

yeint. If was fully aware of the inherent danger but felt that that 

had to be accepted as a portion of the treatment. That is the 

General course. ° 


anined by the board; 


O. Q. 


A. 
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vuhen you left tho city on your temporary additional duty, whom did 
you leave in charge of the oase? 

Loctor Nardini was in diroct charge. fe situation was a little 
complicated because boctor Smith had to be out of town. I intro- 
wiced Doctor Wardini to the patient on Monday, the sixteenth. On 
whe afternoon of Tuesday, the seventeenth, I spent quite a long time 
in interviow vith |iister worrestal, perhaps two hours and a half. 

{ sew him again on Wednesday morning for about an hour and my purpose 
in those visits was, in part, to see what danger might.have +o be 
faced while I was away. At the time he was not suicidal and in that 
considerable period of interviewing I felt well assured that there 
vas no suicidal preoccupation at the moment. That didn't mean, of 
course, that it wouldn't some with the weekend beoause Tuesday and 
ednesday wore his best days. Honetheless, on wednesday he was 
better than he had besn on the previous Wednesday. Because of the 
weekly variation in his condition I could never oompare day to day 
but £ would have to compare the day to the same day of the previous 
weeke 


Did ;Sister Porrestal, throughout his illness, have acoess to outside 
coumunications through the radio, telephone, newspapers, correspon- 
donace or D9e0ople? 

ie iad full freedom in ovorytiiug except telephone and people. We 
tuok the telephone out of the room, not because of outgoing oalls, 
bit because so many poople were calling in and asking and I didn't 
waat to take the risk of his being disturbed by oranks and what not 
who could get the calls through. \e kept visitors out in part at 
his own request because he didn't feel able to tolerate them. One 
or the last orders I left, however, was to the effect if he wished 
he could nave his telephone in his room at any time and he could use 
the pay station on the ward at any time. Conoerning the security 
niewsures if you would like those in more detail, we began relaxing 
them. I first eased tho regulations as,a test on the twenty-sixth 
or April but found that the patient wag not ready for it and that 
resulted in an order on the twenty-ninth of April that the watch was 
to remain in the room at all times, that the patient was still quite 
suicidal. ‘the relaxation on the afternoon watoh was only a few days 
later, on May first, which indicates how abruptly his dondition:would. 
change at times in these undulating moments in the illness. T.al- 
lowed the speoial watch to be out of the room from the iévening. moal 
until twenty-one hundred beginning the first of Maye Five days later 


~9- 


Uy. G 


we left the door open into the patient's room beoause of the heat 
in Mister Porrestal's room. On the seventh of May we allowed the 
day watch to relax somewhat and an order of that date states that 
the watoh need not renain in the room at all times. It is impos- 
sible to put into veiting what a special watch needs to know in 
detail; usually the men were always instructed personally, either 
vy Dootor’ Smith or myself over and above the written order and 
this was simply authorization in writing for them to be oute We 
actually encouraged him to leave his room. I+ was not our as- 
sumption that he v..iuld be wandering around the hospital at two 
o'clock in the morning, thet was his own idea. He. ordinarily 
slept with the aid of sodium amytal right through the night and 
on Friday night I had been told by the resident that he slept 
through the night without medication. He was in that stage of 
improvement. lie was very close to well actually. When I saw 
him on the eighteenth I felt we oould, didn't tell him, but felt 
hospitalization for another thirty days would probably do the 
trick. He was that close to the end of it. That, of course, is 
the most dangerous tine in any depression. 


..a% date did you loavo jyashington and turn the case over to 
Loctor jardini? 

On jay eighteenth. Y should say that throughout the conduct of 
“lo oase while I wes in full charge and had full responsibility 
Sor it, it was a joing effort by four of us veoause I didn't feel 
“at any one perso: ccsuld possibly find his way through that 
ontiro matter. AS a result of this there was a morning oonferenoe 
ith yootor Smith, pvoctor Hightower and myself cach day. In 
aucdition, Menninger oa:.0 out in the beginning, twice, looked over 
ae situation. I talked over the course of therapy with him and 
.e@ concurred in it. £ subsequently saw him around May first, the 
uct date I am not sw'e of, went over the case with him again 
wud he felt thet it was moving along about as was expected. 


v.0se resideuts that were on the port aud starboard; were they 
shere in case of emergency or did they have qa routine of visiting 
tho pationt during the night? 

They were there primarily for the evening sick oall, to be sure 
that medications, orders, were carried out and in event he needed 
anything; not limited to omergencies. The night time was a bad 
time with him always and the two residents were fully as aware of 
of his case and how to handle the things he would bring up. His 
vioporession began to get deoper in the late evening and very fre- 
ywontly he needed someone to talk to and I felt he had enough of 
wo during the dey and there should be someone else during that 
cime. During my absence Hightower spent some afternoons with him 
in interview out not with any very deep psyohotherapy, simply 
superfioial support. 


Did ister Forrestal make any attempts at suicide while he was 
under your care? A 

one whatsoever. The matter of suicide in Hobe Sound; he told 
poctor Henninger that he had attempted to hang himself with a 
velt. enninger anc I were both very skeptioal of that-and both 
ho and I wore of tho opinion it was sort of a nightmare. The man 
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{ iad no marks on him aud thore was no broken belt. very frequently 

‘ a depressed person has o fantasy of dying and reports it as real. 

{ ; So far as I know he never made a single real attempt at suicide 

j except that one thet was successful. He was the type of individual, 
4 fast as lightening, of extrez:ely high intelligence and one reason 

H i doubt previcus attempts I knew if he decided to do it he would do 
i it and nobody would stop him. He was ea boxer in college and his 
ovenentg even when depressed, were so quick you could hardly follow 
them with your eye. In the course of psychotherapy he talked a great 
deal about his suicide; he would tell me when he was feeling 
hopeless and had to do away with himself. At those times we would 
tighten restriotions. ij¢ would tell me in symbolio language. One 
morning he sent me a razor blade which he had conoealed. When I 
interviewed him I said “What does this mean?". He said "I+ means I 
am not going to kill myself with a razor blade”. Of course, he had 
she blade and could have done ite A man of that intelligence oan 
ill himself at any time he desired and you oan't very well stop 
hin. He is my first personal suioide sinoe nineteen thirty-six, 
thirteen years agoe ‘ne last one was on a looked ward at Ste 
Elizabeth's Hospital under immediate;rsupervision of an attendant. 

“ie discussed, whenever he felt badly enough, he would talk about the 
possibilities of killing himself and I am sure that when I left here 
on the eighteenth he had no intention at that time of harming himself 


15e %» Had ho, in the course of' your interviews, either symbolically or 
otherwise, suzgested his method if he committed suioide? 

A. Yes, I on sure he didn't jump out of the window. My. interviews 
with him were for one to three hours a day over a period of eight 
swoeks; can’t go into all the material that makes me ithink that 

1 “ut by the time he hac bsen here four weeks I was certain there 
! wore only two metinods he would use because he had.told me, one was 
sleeping pills. Ho ssid that was the one way he oould do it and the 
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ether was by hanging which made us feel somewhat more comfortable about 
the period of risk, knowing that he wasn't going out one of the 
Wwindowse I haven't gone into all the details of what happened, but 
porsonally feel he tried to hang himself. I don't think he jumped; 

ho may have; don't think it was out the window; think he meant to 
hang. ior some timo he had had complete aocess to the open windows jin 
the residents' room anc for a: short period of time he even slept in 
there for two or three nights. There were two beds in the residents 
room and he would sleep in one of those until about three o'tolook an 
then go baok to his own bed. That was the one thing that puzzled 

me, when he called me, as to what had happened; I couldn't believe 

it because of the wincow, until I got baok and found out about the 
bathrobe cord. 


16. Q- ifould you tell us, Captain Reines, the nature of the , watch that was 
maintained in iiister Forrestal's room? 

A. it was a psyohia tric watch. I didn't know the corpsman who was on 
watch at the time of the suicide. However, I left the ‘seleotion of 
the corpsmen entirely up to Doctor Smith and Dootor Hightower who 
iuew them personally nich better than I. All of: ourmen have had 
@aining in psyoiiatric safeguards and procedures: although only 
very few of them are certified psychiatric technicians « We conduct 

: % vourse of our ov which runs for six monthse I dog? t lmow how 

lt long the man on watch had even been here or whether he: had had all 
i vf that course but know he mst have been considered ‘satisfactory 
! “9 Dootor Hightower or he wouldn't have been on watohe 
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_) lew many times did voctor Menninger visit at the hospital? 


a+ Twice. Ne was here April third and April sixth. 


. ll you plosse stste i. otor louninger's qualifications briefly? 


ae yootor Houninger ts ono of the most prominent psyohiatrists in the 


country. Ne is just couploting a term as the President of the 
.stwerioan psychiatric sssociation, the American Psyohoanalytio 
association and the Central Nouropsychiatrio Assooiation, probably 
she only man in history to hold all three offices simultaneously. 
le hes so many yovernmental appointaents as consultant that I don't 
tmow all of them; on tho training committee of Publio Health Service, 
luuandreds of them, yetersns Committee of liational Researoh Council, 
-4oe Ineidentally, for the information of the board, I was with 
vvctor Menninger st the time I was notified of Mister Forrestal's 
ath. liis attitude was that it was the type of oasualty whioh 
sonues with therapeutia psychiatry; he know all of the stops that had 
". be taken. I spent about tiirty minutes with him on Sunday 
worning after the suicide; reviewed the csse and he felt that the 
ssaduct of the case !x.¢ been in accord with the prinoiples which 
“sad been followed throughout. AS a matter of faot, I also have a 
“ange number of telegrois ami telephone calls from some twenty to 
irty osyeldatrists throughout the country, inoluding Braceland 
is s.ief of Psychirtry at Layo Clinic, beside tha people here 
wy Stuff ond ,outor j.nainger. Braceland was the only other 
awiividusl that know du detail the conduct of the casee He was 
-orsom.l friend oi Lister Fovrestalits and thought very highly of 
tii and Y had spent two days with Braceland, on May nineteenth and 
vventieth, and during that tine. had brought him up to date on the 
sirse of Lister Forrestal's case. He was at that point in complete 
suord vith what we vero doing end oalled last night, unfortunately 
ons out, but left word that he would bo happy to appear if it were 
-wuessary, whieh wag wit Docte: Mermingor said - if tho board of 
waves tigation would like to talk to lima he would come down, I 
veh porsounlly herit: t¢ ts ast: pootor Menninger to come until the 
of tke wae bee ine ho is dn charge of tho meeting of Amorican 
syehiatric associetvion which is having some internal trouble and 
selly should net be here but I am certain if the board wanted a 
Saphonie conmunie:tiien vith hin he would be glad to help out any 
uy he coulde 


. J.) voctor Henninger, at any time, disouss, suggest or egree on the 


volaxution of safety vrecautions when the time was appropriate? 


ee Ooo, Sir, we Spent eu great den) of time talking about the danger 


_veiod oud in tryin,; particularly to find some way of transition 
srom complete strict security to recovery. Mister Forrestal's 
v-ruminence was such that it imposed a great burden on trying to 
mike any arrangements in which ho could have some freedom of 
ovement. Literally hundreds of people who called about him, who 
‘.nv about him, and some of those were friends, others were people 
v.'S@ grimary interest seemed to be in what they could get out of 
wile He wasn't in any position to be exposed to any exploitations 
~5 erack pots, serexballs and wit nots and Menninger and I, and 
family and I, ai ister Eberstadt and I, at various times did 
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great deal of discussing o: to what tho move would be in this 
period of relaxution, no. wo would get him out of the hospital. 

I personally, my personal plans were, within the period after I 
came baok, depending on his condition, to move him: to tower 
seventeen where there are no security soreens at.all and to 
continue his watch about as it was being oontinuediat the time I 
left, or more an attending basis than a basis of?very strict 
supervision. It was this period that we were all worried about, 
as to how it could be accomplished and Menninger and I fully 
agreed that restrictions would have to be removed as rapidly as 
the patient's condition justified. The only hope for recovery in 
people of that sort is to allow them to gradually take up 
sooialization activities. ‘ie confinement of a man..to striot 
isolation routine when he is depressed is very apt ‘to fix the 
illness; there has to be soavthing to break him away from himself 
and get him interosted in the world outside and people outside. 
From the very first ister Forrestal's mail and other communioca-~ 
tions were handed to him unopened. He was allowed:to see all 

or ther. on the theory no one oan live in a vacuum and might just 
us well be exposed ia whatevor came along; that is the method of 
dealing with it; it :.ould depend on how well he was or how sick he 
was. It was us simple as that. Aotually, he dealt quite well 
with alnost everything. It is my owm feeling from what I know 
that the period of despondenoy which caused him to’end his life 
was very sudden in onset and probably the whole matter was on an 
impulsive basis. Tat was the one thing I had feared, knowing of 
his impulsivity. Again I say he moved like lightening, some of 
those on pure impulse. that is supported by several things. I 
talked to Doctor ifightower last night and was glad to hear him 
say spontaneously and not just in agreement with mo that he felt 
that this was an impulsive thing of sudden origin, but one of the 
main evidences is the complete absenoe of any suioidal note or 
expression of suicidal intent in any way. He left ‘no message at 
oll except this poem which I aim sure was meant for me and was not 
a portion of the suicide. that is to say, I think ‘he was 

simply writing that out to demonstrate how badly he felt. People 
who contemplate suicide almost invariably leavo some*note to 
someone and usually somooue close. The absence of some note would 
make ine feel this was a very impulsive act of the moment. jJister 
Porrestal was still voing carried Under DU Medioal Observation 
but tho psyciiatrio diagnosis was reaotive depression. 
Ulinically, the depression wes of mixed type but in- the present 
nomenclature the best diagnostic term applicable is' Reactive 
Depression. There were very strong reactive elements init. It 
is the type of depression which we saw very frequently during the 
war; sixty to ninety day depressions in reaction to excessive 
ork or complete shaxge in a man's life. He had reaohed a point 
at whichthe entire life nad to reoriented with giving up of his 
job as Defense SYorvtary which he kmew was coming some time back. 
iverything nad to be changed; his whole method of living which had 
gone on for about nino years and at his age tnat sort of rearrange 
mont is a difficult task. ae people go through this. sort of 
thing in lesser degree. His, I think, was especially ‘severe be- 
cause he was worn oute Sane 
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20. Q. Before ho came to Sethosda while he was dovm south, did he make any 
attempt to slash his wrist? 
A. Ho, he had a siall scratoh on nis wrist whioh he told me was not a 
suicidal attempt but he was considering it and he was wondering 


his wrist, so superficial it was not evon dressed, and wouldn't 

coue under the heading of “attempt so far as I am concerned. ‘There 
is one other thing about the treatment. We oonsidered the pos- 
sibility of olectro-shock but felt that the reactive portion of the 
illness was so prominent thatwe should withhold eleotro-shook for at 
least ninoty dayse In reactive depressions if eleotro-shook is used 
varly and the patient is returned to the same situation from whioh 
@ came there is grave denger of suicide in the immediate poriod 
aiter they return. of the last two or three people who have jumped 
svom bridges in tov: here two wf then, to my knowledge, were 
“lectro-shock cures of snort duration, so strangely enough we left 
vat electro-snook to avoid what aotually happened anyhow. 


rr Se - 


neither the recorder nor the members of the board desired further to 
examine this witness. 


The beard informed the witness that he was privileged to make any further 
Statemo::t covering anything relating to the subject matter of the 
invesvigation which ho thought should be a matter of reoord in conneotion 
therewith, whici had not oeen fully brought ont by the previous questioning. 


The wituess inade the following eee 


I woulu like to stress one point and as is that the " responsibility of the 
case vi: entirely with me. I had nothing but the most complete cooperation 
from the hospital authorities here, from Mister Forrestal's friends, and 
from his family. I shared the conduct of the case with selected members of 
the staff because I needed their assistanoe but all of the direotion of the 
case and the complete control of it was entirely in my hands. I would like 
to make that a matter of record. the problem of responsibility, the 
responsibility for its conduct was entirely mine. 


Neither the recorder nor the members of the board Senires further to 
examine this witness. 


he witness said, that he had nothing further to state. 
The witness was duly warnod and withdrewe 


A witness was called, entered, was duly sworn, and was informed of the 
Subject .atter of tho investigation. 


ee ee: - 


Examine:: by the recorder; 7 : 


1. Q- State your name, rank ond present station of duty. 
A. John E. Uardini, Commander, Medical corps, U. S. Navy. Ly station 
is Psychiatric Service; officer in charge of the officers! neuro- 


ysychiatric service, U,. 5. Naval Hospital, Bethesda, Maryland. 


silly 


what he could do te himself and he took a knife or blade and scratchdd 
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2. . dow long have you been in psychiatry and what are your qualifications? 
‘ie 4 have had a special interest in psyohiatry since nineteen thirty- 
two in college and have pursued the study with additional interest 
ever since. ‘eolnically, the first formal medical training period 
was from June nineteen forty-six to June nineteen forty-seven as 
‘Uxecutive Officer and Residént in Training at ‘the. UeiSe-Naval Medioal 
Unit, Ue S. Public Health Service Hospital, Fort: Worth, Texas. - From 
July, 19,7 to the present time I have been serving in’. “my present 
assigmiont as officer in charge of the neuropsychiatric service of 
this hospital. ly official status is on the staff. 


' 3. “|. “ould you please tell the board all that you know relative to your 

q vortioipe tion in the treatment of the late James y. Forrestal? 

A. Just prior to Doctor Reines' departure on Wednesday, Hay cighteenth 
ue had indicated to me that he would like me to take administrative 
charge while he was gono. In preparation for this the first time 
that I met Mister Forrestal was for the purpose of being introduced 
to him on jfonday afternoon, the sixteenth of May. I next saw him on 
Tuesday morning along with Doctor Smith briefly and then I saw him 
alone again for brief periods on the mornings of Thursday, Friday 
and Saturdaye Hy primary administrative role was to handle all 


taster Forrestal should be permitted to see him, to take up with him 
direotly his choice of wanting to see any partioilar visitors and to 
jiandle any inquiries that came from outside on either a professional 
or personal basis on all matters relative to his oase. Sinoe Dootor 
Hightower had been in more oomplete and earlier contaot with the 
case and Doctor Hightower knew the oase it was felt that he should 
continue to deal with the more personal aspects of the. case and 
Loctor Hightower and I conferred at various times regarding Mister 
Forrestal's condition. he feeling that I had regarding his condition, 
paeee upon my owm observations and conferences with Doctor Hightower, |. 
vas that his condition remained essentially the same. . Most of my 
conversations with him were on a more or less impersonal nature with 
no serious attempt to enter into the actual therapeutio situation. 
i last saw ifister rorrestal on Saturday morning about ten o'clock at 
ich time he seemed to be about the same as he had been on the pre- 
‘ouing few mornings. about zero two ten Sunday morning I rooeived a 
sone cell from Doctor been in which he informed me that Mister 
vorrestal had gone through the window and his body was found below. 
sien culled Doctor Reines in jjiontreal, Canada, and informed him of 

.wW situation and told him that i would come to the hospital 
iiwuediately to do whatevor was required. 

Examine. by the boards 

i lye Q- ovtor, during your period of supervision of this case was it neces- 

f sary for you to change or issue any new orders? 

{ A. Jo, sir, I considered liis condition to remain essentially the same 

sud made no change of any of the existeht orders. 


5 Q+ shen you took over charge of Mister Forrestal were you faniliar with 
the various aspeots of his case? 
A. Yes, sir, ina rather general way. I had o general understanding of 
his over-all olinical picture, although I had had no active participa 
tion in the case up to tionday, May sixteenth. 
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incoming calls, to decide whether or not visitors who. wished to see rh 
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ly. 


ere you aware of the possibility of siasiiaittid 
tes, sir. 


‘Tou stated that he was about the same; over what period of time did 
you have reference to, did you mean from the time he entered the 
hospital or for the few days you were cognizant of hig case? 

That would only be from the period the first time I saw him on Honday 
che sixteenth up to Saturday the twenty-first. 


“sturday was the last time you saw ain 
Yes, sir. 


, 


‘hat time? 


Approximately ten o'clock Saturday morning. 


fxd you saw no change in his condition at that time; no evidenoe of 
any undue disturbanoe or agitation or depression? 


+ ..9, Sir, he continued his usual disoussions; he was rather brief in 


uis discussions.’ It was rather difficult to reach him in a sense of 
Jutablisning a close personal oontact but his intelleotual function- 
ings seemed as usual. Le gave no inoreased evidenoe of tension or 
depressive features; made no unusual references. Nost of our dis- 
cussions were conversations either of personal life, he usually di- 
reoting questions toward me about my aotivities, or some of my 
background features but since I was not entering into-the treatment 
situation I saw no reason for participating in personal disoussions. 


Then you saw no reason whatsoover to make any change in orders, to 
‘auten up on seourity or take extra precautions? 
“wt Lis correct. 


Leotor, in the preliminary testimony you stated that. there was a dual 
function, that you, Dootor Nardini, were to handle the inooming 
inquiries and Dootor Hizhtower, Leoause he was. better- acquainted with 
this oase, to handle tho professional aspect. In other: words, 
voctor Hightower handled the professional and you hendied” “the 

adiuinis trative matters? 

Zant is essentially true but et the. same time the ween respon~ 
ei ility was wine siace t was placed in charge of his oase and I 
oscerred for that reason with Doctor Hightower as to:his opinions of 
the more personal phase of the patient's condition. 


But you:aotually didn't sseig any psychiatrio inter views: owa th ‘Mister 
VYorrestal? 

sot more than would ve heriewee from conversations I had with him on 
the mornings of thursday, Friday and Saturday. 


bid jiister Forrestal make any attempt at suicide while you had charge 
or the patient? 

1.0, sir, none that I was ever informed of, decane, AWARS of, or 
suspeoted. “ft ie 
bid Mister Porrestal indicate in any way to you: thet * arene do harm 
to himself? Highs 

ijone whatever. 


~16- 


= 


SS neeienennmenniee eS 


17. 


18. 


19. % 


22.6 


25. 


26. 


a yootor Wardini, if yo had - in your observations of this case and i 


“ae 


who absence of Loctor Xuines wuo was in innediate oharge, would you 
wive Pelt free to cha:yo any safety precautions that might be taken? 
Yes, sir, it was understood between Dootor Raines and [ if there was 
any question in the coudition of the patient whioh required any 
rurther consideration or attention to get in touoh with him 
istuediately. 


fo get in touch with him or take immediate aotion? 


4A-i would have assumed either way; if immediate aotion was indioated I 


would have felt free to take it or if I had any other questions 
about it I would have felt free to contact him. 


But you saw no indication at any time to take aotion or change any 
orders? 

iio, sir, I saw no specifio indication for changing the course of 
management or treatment. 


Jnere was @ hospi‘al corpsman on watoh on ifister Forrestal, was 
there not? 
Yes, sir. 


Jut he was not required to be in the room? 
vot at all times at this stage. ; 


id ne have orders tc check up on him every so often? 
28 orders were to be sath the patient most of the time but that he 
-tld leave the room as desired for purposes which were indicated. 


J you Yrernemoer the isa on watch between the midnight and tvo 
‘clock Sunday mor:.ing on tho twenty-second? 
-09S, sir, that was a corpsman by the name of. Harrison. 


au he designated as a nouropsyobiatrio technician? 

wy Sir, but he hed lad e degree of training on the neuropsyohiatric 
service in the closed wards which would be enough to give him suf- 
“SoLeut unverstancing oi this type of problem. 


Jere you and pootor Hightower in full acoord that the safety pre- 
cautions were adequate at the tine? 

yes, sir, based on my understanding of the oase as derived from 
vaptain Raines and my conversations with Dootor Hightower that 
thore had been no perceptible ohange in the patient's condition 
and also my owm observation. I had obsorved no perceptible change 
in the patient's condition. 


you had had conversation with Dootor iizhtower about it, is that 
right? 
les, sir. 


Is this oorpsman thut had the watch from after twelve otoclook = was 
he aware of the suicidal tendencies of Mister Forrestal and had he 
been instructed to watch against suicide? 

fo the best of my knowledge he had been informed of the nature of 
the case and written instructions for the corpsmen were detailed in 
‘he chart, and, in addition, there was a dootor in constant 
attendance at the spot where he could obtain any additional informa- 
tion or understanding as desired. 


~17~ 


-ra= =f 


Seve eS ee tee + - 


a Se 2s | 


Se re 


27- y+ was Mister Forrestal permitted to go into the galley or the 
passageway of the sixteenth deok without suver vision? 
a. £t is my undorstanding that tho restrictions had been lifted to 
a degree where he was permitted to go out to the passageway to 
wake phone galls or to enter the dootors' room adjoining his. 


28. ij. Did Mister Porrestal exhibit any abnormal behavior Saturday 
morning when you saw hii? 
A+ Wo, sir, none that seomed to me any more different from his usual 
attitude of the preceding mornings. 


Neithe: the recorder nor the wembers of the board desired further to 
exaniue this witness. i 


stateneat concerning the subjeot matter of the investigation whioh he thoug 
shoula be a matter of record in conneotion therewith, whioh had not been i 
fully brought out by the previous questioning. | 


The board informed the witness that he was privileged to make any further 
+ 


The witness said that he iad nothing further to state. 


The witness was duly warned and withdrew. 
The board then, at 12;0k pem., took @ recess until 1;15 peme, at which time 
it recorvened. 


Present; All the members, the recorder, and the reporter. 
WO witeocses not otherwise comicoted with the investigation were present. 


4& witiers was called, entored, was duly sworn, and was informed of the 
subjec. .utter of tho invesiiyation. 


Exandinccd by the recorder; 


1. Q+ State your name, rank and present station. 
A. David P. Hightower, Commander, ijedical Corps, U.S. Navy, presently 
attached to the Ue S. aval Hospital, Bethesda, Maryland. 


2. Q VJnat are your duties at the Naval Hospital? 
A. ty duties are - I az. ea resident in neuropsyohiatry. 


3. Q+ iiow long have you been a neuropsyohiatrist in this resident status? 
A- Since I reported to the Naval iospital on October eighteenth, : 
nineteen forty-six. 


he Qe syould you please toll tho board all you know relative to your oon- 

uoction with the treataent of the late James Vy. Forrestal? 

ie y first knowledge vf :lister Forrestal's oase was on Sunday after- 
soon, April third, ofter his admission to this hospital on 
Saturday, at which time I was oalled at home by Captain Smith and 
sold to report to the hospital that afternoon and be prepared to 

‘ spend tho night. I reported to the hospital and to Captain Smith 
aud was informed that i was to stand a speoial watoh, sleeping in 
the room adjacent to hister Forrestal's suite and that my. duties, so 
Tar ag the watch was concerned, were to handle any emergenoy that 
wight come up during my tour of duty at night and also to keep 
Lootors Smith and Raines, who were handling the oase, informed of 
whet was going one I continued to stand a regular watoh at night 
with HNister Forrestal on altornate nights, to alternate with Dootor 
peen.e The how's to be covered were from the end of working hours, 
approximately sixteen tiirty, until the beginning of working hours 


the next morning at zero eight-thirty. In the mornings Dootor 
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Smith would visit Mister Forrestal briefly and Dootor Raines 
usually saw him in the afternoons. -After Mister Forrestal was 
started on sub-shock insulin therapy my duties were inoreased to 
the extent that I was toreport and remain in the room with the 
patient for the last tiirty mimites of the insulin therapy period. 
This therapy period was usually started at eight o'olook and 
terminated at eleven hundred. So, on the days that he received 
insulin I was with him from approximately ten thirty to a few 
minutes after oleven hi ed. After the insulin therapy was dis- 
continued I went back to my old schedule of on every other night. 
\ihen Doctor Raines left tovm he asked me to make a point of sitting 

' with Mister Yorrestal at sone tine during the day every day. This 
{I took to mean in tiie afternoons at tho times that Captain Raines 
‘und ordinarily beon seeing him and on Wednesday, Thursday, Friday, 

aid sit vith jicter vorrestal for anywhere from forty-five 

siautes to an iwur and a half and sat with him briefly on Saturday 
wirninge That about covers the whole tine as to when I was aotually 
eres 


Exauiaed by the board; ” 


Se 6 vere you fully aware of the various phases of |jister Porrestal's 
condition from shortly after he was admitted as a patient to the 
hospitel? 

due Yes, sir, Doctor Raines, Lootor Smith, Doctor Deen and I had dis- 
vussed at intervals various procedures and therapeutic efforts 
that were being made during the course of the entire oase. 


6. Q+ During the period uf his stay in the hospital did you feel that he 

was making some gradual improvement. 
he Yes, sir, my feeling from the first was that he was pretty overly 

depressed, as evidenced by his lack of interest in his surroundings, 
interest, in porsonal contact with me on the brief occasions that I 
saw him, whereas as the case progressed, particularly during the 
insulin period he secuod to »ecome more alert, more interested in 
his surroundings, and yartioularly interested in what was going on 
about the floor itself and the hospital. 


7+ Q- vhat was your feeling in regard to the possibility of suicide 
during the first few days of his stay in the hospital? 
ae Hy feeling with regard to suicide during the first few days of 
nis stay in the hospital was that it was potentially present, that 
boing based on psychiatric experienoe with depressed patients. I 
uad no actual factual evidence of any sort which would lead me to 
ue able to say specifically that suicidal thoughts or ideas were 
present. However, 1 did feel and consider it a possibility on the 
vasis of general psychiatric knowledge. 


8 Q- Vtsat was your feeling in regard to the possibility of suicide at 
npproximately the time that Dootor Raines left Washington? 
Ae 2t that time { felt that iwister Forrestal had made a definite 
improvenent in the over-all pioture from the time of his admission 


and that the vossibility of suicide was much more remote than earlier 


in the case. ‘there woi'e several observations made during the course 
er the oase which led oe to feel this. About two weeks before 
Doctor Raines left I went up to stand the watoh one night and. 
stopped by the room to speak to Mister Forrestal, asked him how he 
was feeling. He said “About as uaual", We ohatted briefly about 
ny medioal education and where I ligved and what not; then later, 
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when I came up to go to bed about t wenty=two forty-five, ho was 
uwaice and { esked ‘iim how he was feeling. He said "About as usual" 
bat he felt his room was a little stuffy and in view of the faot 
tat two oi the windows were stuok and couldn't be: opened I agreed 
shat the room was a little stuffy. He said that he thought possibly 
he would be able to sleep better if he slept in the:room with me, - 
there being two beds in my bedroom and I said I thought that woul | 

be a good idea, it might be more comfortable over thers. So he did sleep 
in the room that I slept in that night. My feelings “at this time | 
vere ‘that the patient was making an effort to broaden his horizons. 

1 folt that he was lonely end felt the need of friendly contact 
with other people and also felt at:the time that the suicidal pos- | 
sibilities had lesscued sufficiontly to make it safe for him to 

remain out of his owm room. ‘Tho danger of suicide had ‘been dis- 

cussed with Doctors kaines and Smith on several oooasions prior to 

this and we had been encouraging the patient to broaden his 

aetivities even prior to this partioular inoident. 


Qe Qe at any tine while bootor Raines was eway did he appear to you to be 
preoooupied, worried, disturbed or agitated more than usual? 

Ae i the contrary, ne appeared less preoooupied, worriad, disturbed, 
and partioularly loss agitated. Qn Wednesday afternoon after ; 
bootor Reines left tiednesday morning I stayed with him about an 
hour. The relationshi, during that hour was as usual. wwe talked 
of superfioial things .uch as the flowers in his room, a thorn I 
had removed from his thumb some time previously. Thursday night he 
said that he would liko to atter:nt sleeping without his usual medi- 
vation of sodium amytul aid I agreed to that with him for a trial 
period but insisted that if he were not asleep within a reasonable 
length of time, L think about an hour, he should take his amytal. 
uu Friday I sat with him for about an hour Friday afternoon. He 
was slightly more cleerful than he had been on Thursday. The in- 
pression that I hac of him on Thursday was identioal with the im- 
prossion { had with him on the Sunday before which was a day that 

‘ . Vaptain Raines dicn't see him. That is to say, his appearance and | 
. uy feeling for his condition was almost identical. 
| 
i 
| 


, 10. 36 od you, at any time during Doctor Raines' absenoe, disouss his 
condition with Dootor Wardini? 
Ae icc, sir, we talked over almost everything that happened with 
wvctor Nardini and Lootor Deen. 


ll. Q- imring this period did anything oome up that made you think that you 
“ should tauten up on his privileges any? 

A. io, sir, to tho oontrary. the things that did come up, the feeling 

* J had was if anything, priviloges should be extended. We didn't 
ausrease any privileges during this period beoause we didn't have 
vuptein Raines or ceytain Smith aboard to discuss the matter and we 
figured we vould let the standing orders that they had left when they 
left remain. \Wlowever, those orders were, we felt, relatively lenient 
ad that iiister Forrestal wns fully capable and able to. go along on 
that line without any change either to inorease or to deorease the 
restriotions that were in effoct at that time. 
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Qe wy oe you see him Saturdey, lay twenty-first? 
i. (eS, Sir, I saw hin. 


Zz. .. Jive us your inerossions of him at that time. i 
4. oohurday morning wnen 1 woke up, having slept in the room next to | 
‘is with both the doors opened through the bathroom with my bed | 
urvanged so that i could look direotly into his room and he oould 
tvok directly in my room, I got up, dressed, went in and spoke to 
him, asked him the kind of night he had. That night,. Friday 
night, he had slept the entire night with no awakening periods that 
i imow of at all without a sedative. on Friday night he had gone to 
ved wnile I was in the room sitting with him. while I was sitting 
with him Friday night he said he folt sleepy and got in bed. Shortly! 
after he had beou ih bed for a little while I left and ‘cheoked with 
the corpsman about nine otclook to find out had he taken his amytal. 
The oorpsman said he was sleeping so I said “yell, don't wake him up | 
to give him some amytal." ly understanding was that he slept the 
entire night. 


A- I saw him again Saturday morning at which time an old friend of his 
rom Wew York came dovm to visit, a Pister Strieffler. We had been 
informed by Captain Raines on Thursday night that Mister Strieffler 
1.ould be down Saturday morning and he had permission.to visit. I 
had told Hister Forrestal on Friday afternoon that Kister Strieffler 
vould de down Saturday morning. He had no comment. My impression 
Saturday morning was that his condition was about as it had been for 
tno last several ‘deys. He didn't appear to be partioularly depressed 
“aither did he appear to be vartioularly cheerful. 


| 
Uy. Q. \hat was your final impression of him when you left him Saturday? | 
\ 
| 
| 


156 tj then you left him Saturday feeling very comfortable about his 
condi tion? 
Ae “Surday Avon £ spoke to Dootor been ag he was taking over the week- , 
< watch and told boctor Deon that I felt the week-end coming up | 
.wla be about as usual whieh was my feeling and oonsidered the 
uwossibility of dropping back by Sunday afternoon to sit with him as | 
a had been doing but decided, on the basis of the fact that I felt - 
! 
! 
| 
| 


mans 


was getting along alright, that that would not be necessary and didn! 
plan to come ovor on Sunday afternoon to sit with hin. 


16. G lid Mister Forrestal, in the times you would be with him, express 
anything about international affairs, disouss them with you? 


Ae x Gidntt have much feeling about whether he was or note . He never 
made any effort to talk along those lines when I was with him, no, sir. 
In fact, the basis of most of our conversations. were relatively super 
ficial, having to do with things of the moment; should he take his 
sleoping pills or not; was i going to sleep in the room next to him 

or not; how was the rose thorn in his finger getting along; or 

wie ther his constipation was being taken care of or note Another one 
of my duties in the case was to write orders for his bowels and I had 
done that earlier in the course of the oase. ; : 


Ae jf0, Sire 
17- ba Lo you think ho was trying to got away from suoh things? 
-2l- 
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18..%+ During your conversations with him did he show any interest in 
Gisoussing any current events or anything outside of himself? 
Ae unly onoes He asked so on several occasions did I plan to remain in 
; the service and I remarked onoo that I planned to remain in the 
service if the service tre::ted me as well as it had in. the past but 
with all of the chaages in prospect relative to the Navy and the 
servioes I was standing by to see how some of those came out and 
keeping an open mind on tho subjeot. He evidenced considerable 
interest at that time saying that he had been in on the unification 
deal and said tmt he felt that it was a good thing and would 
probably work out to everyone's advantage. ‘This was said in a rather 
round-about fashion and not specifically a direot quote. I dontt 
remember tho exact words. 


: 19+ Q» Did he ever disouss any of the lightor things like baseball? 

: A. la disoussed briefly golfing with me onoe, merely to say that he had 
leon a golfer at one tine and that's about all so far asthe lighter 
..dngs were oconoerned. 


atasan 


20. 2. .;ere the windows in ‘ister Vorrestal's room looked on the Saturday 
nNaing that you last saw him? 
ae “se of then were unlovic, two looked. 


él. 1. -vuld those windows be opened to permit a person to go out though 
‘ase windows? 
de wu, tie'window screens on Mister iorrestal's room were; there were a 
tutal of four seourity screens. In the room itself three soreens, 

: tio on one side, one on ono side, fourth in the head. In the in- 

§ stallation of the soourity screens the twos oreens nearest his bed 
were warped and couldn't be opened or olosed without getting a part 
of the soale that was in the room and taking two people to prize and 
pusn and twist to open and close ite I know this because the corps- 
man and I ‘tried one of them out about ea week or week and a half 
Lofore the oase ended. In the entire area the overhead drops down 
about oighteen inches in front of the windows which were offset. 
Bese security screens open inward and hit on this overhead long 

HI before they can be opened and when we opened these two they were 

warped. (Cne afternoon to raise the windows - it was a sultry day, 

i) one of the thunderstorm afterncons - the corpsman that was on, quite 
& suall follow, and I were working on it and I remomber distinotly 
trying to get him to get behind thes oreen on the window side to try 
to raise the vindows and he couldn't get in there and following this 
I didn't see any point in loolcing the two warped frames booause their 
purpose of guarding the window was answered whether they were looked 
or unlocked; nancly, they couldn't be opened sufficiently for even a 
siiall person to get out even if they were unlooked. there were no 
seourity screens in the dootors! bedroom and for a period of two or 
throe weeks the door from the head to the dootors' room had been left 
unlocked and frequently wide open to juprove the ventilation in 
luster Forrestal's room. I tried to encourage. him ‘tocmoyve: about the 
area after the gonoral feeling among the staff was that his horizons 
needed to be broadened. . ee 


22. Qe At the timo thet you loft him Saturday morning, May twenty-first, 
dii you notice that the ashtray or Petri plate was broken in Mister 
Morrestal's room? ee 

A. % the contrary. I noticed that the ashtray Petri plate was not 
broken before because I recall distinotly using it fori my oigarette 
wiidle I was in there. ‘That had been my usual ashtray when I went in. 
He had another one by tho bede — . 
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Neither the recorder nor tho members of the board desired further to examine 
this witness. 


| The bocrd informed the witness that he was priviloged to make any further : 
pata teas." covering anything releting to the subjeot matter of the investiga- 
jtion wich he thought should ve a matter, of record in conneotion therewith, 
Which had not been fully brought out by the previous questioning. 


the witness made the following statement; «+ 


i 
t 
impression of the entire case was that Mister Forrestal was admitted to 

the hospital in a definitely depressed oondition, was quite ill and thet 1 

juring 10 course of his stay in the hospital his improvement was gradually | 
pward e< all times with minor day-to-day fluotuations; in mood. My view- 
point curing the entire cise was a hopeful one and in all my oontacts with 

the patiunt what few efforts I made to talk with him were aimed along 

opeful lines for a complete return to his normal way of lifes, 


e-examinod by the board; 


23+ Q. iLvetor, did you know the night corpsman who was on duty with Mister 
; rerrestal Saturday night extending into Sunday morning? 
' Ae “SOS, Sire | 


Oli. Qe vihat was his name? 
Ae Eis name was Yarrison. 


Se Q Dic you regard him as being a suitable and competent watoh for ifister 
Forrestal during those hours? 
Ae Yes, sire 


6 board cid not desire further to examine this witness. 


he board informed the witness tiat he wes privileged to make any further 

tatenent covering anything relating to the subject matter of* the investiga- 
Jie on whici: he thought should bo a matter of record in conneotion therewith, 
r}) hich had uot been fully brought out by the previous questioning. 
a 


ay? e© witness said that he had uothing further to state. 


i" e witnecs was duly warned oud withdrew. 
A witnese .4S called, entered, as duly sworn, and was informed of the sudject 
matter o1 she investigation. 


Examinec ., tho .recorder; 


le Ye St. ve your ane, renk and present station. 7 
; A. Uc.csnder Zodert Reynolds Yeon, wocdical Corps, U.-S. Navy, Ue S. Naval 
Feuy,ital, 3ethesda, -ar:rland. 


2. fj» Tain. are your duties &% the Naval Kospitel? 
Ae te: Lucut in second year trnining in psyohiatry. 


3. Gs. Wars is your experience iu training in neuropsychiatry? 

A. ~ hieve been in rosidenoy status since December nineteen forty-seven 
when I reported here at Bethesda. Sinoe that time I have been con~ 
tinually on the psychiatrio service except for three months: last fall 
when I was on neurology and 1 am‘at present again on neurology, 
having been on neurology since April first,. nineteen forty-nine. 
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ke G- WALL you: please toll the board 211 you lmow relative to your oonnection 
with the late liister Porrestal? 
Ae When [ister Porrestal first omie to tho hospital as a patient i wes : 
Jenignaved as ono of the we residents to stand night calls, you might | 
Soy. We were lustructed by Doctor Raines that we would be on hand any | 
tine we were useded aud thst we should sleep in the room which adjoined| 
. the room of iiister Forrestal. tho watch, or all, both apply, began on | 
“\ days we had the oall at rour-thirty and extended ‘through next 1 
morning until eight-thirty. on weekends, we split it. port and star- | 
js bonrd, would have week-end duty beginning at twelve noon on Saturday | 
q extending through ‘til eight-thirty on Monday. Our duties were pri- | 
i marily to be at hand if any question arose in the oarrying out of the | 
: orders tut were writgen for iister Porrestal, to give assistance to 5 
ie the vorpsman or nurse if they so desired, to make our routine rounds | 
i s.4 visit the patient and on any matter which we didn't feel qualified 
i tv handle (I am referring to pootor Hightower when I say "we") we were 
j wo get in contact with either Doctor Smith or with Dootor Raines. The 
‘past week since Dootor Raines was away Doctor Nardini had been designa~ 
H ted as the adiinistrativo of'ficer-in-oharge and in oase of any dif- 
i ’ YLioulties curing that pyoriod, the period whon we couldn't contact 
i ‘ Loctor Haines or Smith, sve were supposed to get in touoh with Doctor 
werddade 


ye pce oD. Was the beginning or that watch with reference to date? 

d A. i cuutt say for sure so far as tho date goes but Mister Yorrestal 
vw... to the hospital on a Saturday. Lootor iightowox had the first 
duvy on Sunday night and I had the duty on }onday night; one of the 
first week-ends in April but so far as definite day r am not sure. | 


6- Qs» That vatch has been continuous since that time up until this past 
Saturday night, is that right? 
A. Yes, sir. 


i 
iExaminod by the board: 


I7e «=Q. Vere you fully aware of the various phases of Mister Forrestal's 
condi tion? 
A. i was not. aware of anytiiing that went on in therapy but I was informed 
and from my own observation had what I thought was a fdrly good 
kmowledge of his condition all the time. 


#8. Q, Lid the matter of suicide ayer ocour to you? 


A. Zt certainly occurred to ixe ever since the man has been there. 


Se Qe How did you regard him from that standpoint for the first few days of 

his stay in the hospital? 
&e Well, of course, on the first few days, it was moh longer than the 

first few days, on admission -to the-hospital he .was under almost con-~. 
tinuous sedation and constant watch. rafter a few days they were able 
to get screened windows on the room ‘and oorpsmen were instruoted to 
stay vith Mister Forrestal at all times and if they needed anything 
from the nurse or corpsman on the outside or from Dootor: Hightower 
and xe they went through another oorpsman, didn’t leave. the room at 
any time. Following that ho was on sub-shook insulin therapy for a 
pericd of something like three weeks, I believe, and the man was 
obvicusly depressed and any time a man is depressed there is always 
a consideration of suicide to bo kept in minde — 
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10. G. How did you regard the progress of his condition from, the time of 
aduission to the hosvitel until the time that Dootor Raines left 
town? ee as 

A. Viell, I think it is best to put it this way. From disoussions with 
Lootor Raines, Lootor Suith and Dootor Hightower and from. the ohanges 
in the orders which permitted Hister Forrestal to have: ~moye freedom 
cn movement in that he could yo into our bedroom and ‘he: ‘oould be in 

she room slone witout the corpsman I presumed, I fel{,that improve- 
r er was going along or those measures would not have“been put.into 
c.fect. So far as my personal dealing with Mister Forxestal on his 
vciginel entry and at the time he was. on insulin therapy it was 
oivays quite difficult to talk with Mister Forrestal,.quite diffioult 
veause wo had been jnstructed to try to stay away from things that 
re on therapy and for a man like Mister lorrestal you couldn't very 
ull talk to him ebout the flowers ond bees because he was not 
a.tterested in them. I could ask questions about his Navy life and tha 
: rt of thing but always felt that would be getting into a field I 
tnould not bo in, tho psychotherapeutio field, and for. that reason 
4 say I found it difficult to ‘talk with him; would digouss things, 
ovimarily me, at his questioniag but as time went on there was the 
opportunity to maybe discuss other things. Don't know just when; it 
vss but when Mister Louglas in London had that acoident he talked 
with me about that. From time to time he would ask me questions 
about was the duty diffioult, was I working hard and so on and so 
forth so that during the period of time he was here in the hospital 
ij Lelt he was shoving continually more interest in outside aotivities 
but, as I said, in the beginning the way I looked at it-I felt sure 
shings were going on in disoussion vith Dootor Raines probably I 
didu't know about but which were indications that the man was im- 
woving considerably. 


a 
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ll. Q ‘You did, however, fron oodjeotive signs form some opinion of your own 
tuut he was improving? 

&. Yos, sir, I did, the night that this happened. Dootor Raines had 
encouraged Lootor Hightower and me to see if we could possibly get 
jister Forrestal to yo for a walk or maybe take him up-to the tele- 
any on the eightoenth floor and on Saturday two tines, once 

weit quarter of cight I asked him if he would be’ interested’ in, going 
Hh to see the television and he said "yo, thank you, Izthink I..will 
let it goe" ‘hen again at eleven o'olook or thereabouts I talked with 
lids again. he television, striotly speaking, I think,is supposed 
bea be closed around ten-thirty, but is sometimes on a dittle. later. 
3:00 I came up to go to bed some time before eleven I. asked him 
a: nde if he would be inverested in going to the television-and. he 
said nant not tonight.", but he made it sound like not: tonight ‘but 
a cight near in the future I will go up with yous 


| 12, Q. .aring Doctor Maines! absence did you obserye anything that made you 

" tidak his privileges should be tautened up? 

i A. uo, Sir, L didn'+ observe a thing. 

13. Q- Lid you disouss at any time his condition with Dootor Nardini or 
Dootor High tower? re) ns, Me 

A. Saturday noon, ilay twonty-first, when Lwoent: on toh, 

Hightower in the chow hall and Dootor Hightower *jus+ ha 
Thursday and Friday nights was pleased that he had: ‘thesw 
aud said to me "You will have an easy time. of ee 4 
going along fine." That was the extent of. any- ais 
Doctor Hardini had talked with Mister Fornesta lyon}: 


Ba: 
May twenty-first, and there was very little “ie 


G 


If he said anything it was of so little importan 
WaSe 
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Ure Ge. “aturday night, liay tveuty-first when you went to bed: how did you rool 
about Wister Porrestal's condition? 

A. ihea Ll got up on tower sixteen I talked with the oorpsman who was on 
dutye He told mo that iiivter Forrestal had been resting, off and on 
all evening but that he still hedn't taken his medioation. I told the 
corpsman that I felt possibly my coming to bed would Have some bearing 
ou whether Mister vorrestal wont to sleep or not and I: thought he 
probably would go to bed and stay in bed after I .came Ups. &t-no time 
tas there been, in the past three weks, any hard and: fg St, rule about 
ve ther or not Mister Forrestal should take his sleepite medication 
although it was elways ordered, the reason being’ that ag least sinoe I 

a knew iister Forrestal he had always complained that, hevdddn' + like the 
sensation of the medication and always wanted to try 6 "sleep without 
tho medication. I vilowed his taking or not taking medfodtion just 
another indication cf his gradual improvement and sort of a stepping- 

H ctone'to further good health. Yor that reason at no time did I ever 

iusist that ifister lorrestal would take the nightly medipation but 

ou Aumerous cocasious £ know that even though he took. his amytal he 

sitlil woule be up inaybe ono or two times during the night going into 
ic bathroom or et least not sleeping. When I had the’ duty on 

\ednesday, the eighteent of liay, I went up about seven- thirty to make 

my evening rounds. jjister Forrestal was asleep, he hadn't taken any 
modication end when I went up again to go to bed in the: neighborhood 
of eleven-thirty ho was still sleeping so that was.proof enough for me 
he was able to sleep without taking nightly medications: 


ee 156 Qe vsu you tell us a little more specifioally your impression and what 

is ha,pened on the last night that you had the duty, whioh:was Saturday, 
May twenty-first? 

&. i mentioned previously that when I went up on tower. sixteen around 
eleven the corpsman had mentioned that Mister Forrestalshad: not been 
sleeping aud then I also previowly mentioned that I -had;:disoussion 
with the corpsman at that time. I went in to see Mistéy, Forrestal and 
tiat wes the tine I discussed again with him the possib: Aity of going 
uw, and seeing the television. Ne implied not that night but in the 
Tuture.e. I again reminded him if he were not sleeping and: could not 
gc: to sleep he shoul¢ take his medications, to which he’ answered "I 

vl’ ael Bor the past, I tiink it was the second of way “I: would have to 


te. on: the reoord to mike sure, since that time the adjoining bathroom 
cy 3 woe my room has been left open from time to’ time.. ‘That particu- 


lar ight w nile we yere talking sbout the television and his taking the 
nt ee he said “are you going to olose the door” and I said "Yes, 
he use it is cole oné £ don't want to oatoh another oold. J had had 
w csld for a couple weeks previously and he knew about it and that was 


we one of our subjects «i conversation from time to time'and he said 
Uo or verfectly alrici.: vr something like that so I went into my room, 
so” undressed, wont into the bathroom, came back, read the newspaper 


for a vnile and from here on in t'm not sure of any times, but I would 
HI presume that I possibly « vent to bod about oleven thirty. I:wa att 
gloeping and although i realized that these lessening of x str: ptione 
% . on the patient were a part of the treatment in his: 
2 frankly, at times I we: i311 at ease about the £0 0% tha 
i onan windows in my bedroom. iyhether or not you r@lize’ + 
ror trietios are rolaxedc, that somo risks have to’ be ‘taken; x: fon'4 thin 
tie & resoves the concern from the people who might’ be involved, in 
those risks. ‘is was souet!ing that had been disoussed. with both 
youlcr Wightowoir aud Lovtor Raines. Some nights the-door -would be 


lovwed, other nights the door would ve olosed, another night: “the -door 
woulu be opened but on that particular night the. door: masiole sed phen, a 
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Lester take your medication you noed the sleep, it will do you good" 


wout to bed but as £ was lying in bed at one time I ‘heard a little 
sort of ‘thud and didn't kmow whether the wind was ooming through 
.2Ster worrestil's vou. aud banging the door or venetian blinds 
mhglag ageinst ‘ie window but anyhow I stayed awake just a short 
vericd of tine and while IL was awake ister Forrestal walked into 
ay room, stood in fro. : of the vindow next to the bathroom door, 
fooxed out for a eee 5 turned around, went:baok through the 
‘athroon into his roo. cud left the door open. I got up and walked 
ver beside the other bed so i could look into the room. and Mister 
rerrestal was lying in lis bed. I got baok into the:bed-again and 
chen I started thinking that, well, I told him the door: was supposed 
ta-be olosed, he's ‘got the door open, now should I° get up and close 
4% or shouldu't I. i finally decided with the aix sy hing through 
and the danging of the door I probably wouldn't getto Sleep at all 
unless I closed it so i got up to close it and wa banding in front 
or the bathroom coor with my back to the door. which by" ‘that time was 
sbout three-quarters BES, I presume from the wind’: owing it, and 
just as I was veaching to the knob to close the door Mister Forrestal 
who was evidently standing in tho bathroom, 1 didn't see hin but we 
had a few words. le said “Are you going to look the, ‘door™ and I 
agaid "yes, beoauso the wind is coming up and it will be banging and 
it is getting cold hore in my reon" and he said “yell,” I'm not 

re but somet ing like well, that's alright and" then I said "Haven! + 
you been sleeping?" “0 said "Yes, off and on” and Ti'said again "you 


aad he said “Alright i vill." 1 locked the door, lit. a, oigarette and 
was standing thore in “he dark sinoking the ‘olgarette- and thought - 
well, I'll see if thore's somoti:ing else in the paper: t haven't read. 
2 turned the light on, put my white coat on - fuse it.as a sort of 
Nathrobe - and ster ted out to the nursets desk to’ get, adrink of 
witer. Just as . went by the ee ister Forrestal:and one of the 
wYpsmes were standing in the gelley door. As I. went out to the 
w@8k i vatohed him going back into his room with the torpsman. I got 
ho dyink of water, cauwu back into my room, road the jpaper for about 
chree minutes and gut back in bed. I didn’t have- the'slightest idea 
what time it was; didn't hear anytiing olse or wasn! ¢: concerted about 
snything olse. The light in the galley went ona gouple of: times but|that 


not unusual and the next ting i lmew was the corpsman; Harrison, 
wae in, awakened me au. seid thet Micter Forrestal still was not 


lueping, what should t.c do = t+ ite I said something like this - 
“wt ister vorrestal Liew that he should take his pills if he were 
usible to slee, without them and that the corpsman should again re- 
wiad him timt the pills were there and that he should: take them if he 
ielt he couldn't yo to sleep by himself. At the sometime I told the 
svorpsman to kee» a close eye on Lister Porrestale I-don't know what 
tine that was but after all this happoned and in talking with the 
sorgsman and nurse i think it was about ono thirty-five or something 
like that when the corysman came and: talked to mee. Srent Sheer to 
sleep again beoause the next thi ing I reogll .was "Mis 
into the room; sho flipped the lightijon, don't: “know. 
conscious of first and she said "Lister . Forrestal:dse fot 
room." I sat up in bed ond as I sat up the firsite' et 
through my mind was that he was wandering around: 
somewhere and I said "yhere is he" and she said 
window™ so I quickly got up and by st he timo "I: 
nad been shocked avout a us thing 1 bus you oan* 


berike on and then oame my roont to ce ( 
time there were numerous : 
Offioer-of-the-Day, Doctor iulry, and I had gone, 
looked out the vindow and saw him down there and-s% 


galley-and |: 
went - ‘es. the “ddsk 


-€.4 Called Pocter jardini to t¢ll him what had happened. Doster 
es 
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dar dini said "poes the offi cer-of-the=Day know about.iit”- and I said 


examine i ais witness. 


The tu. informed the vatsuess that he wa pravdieged to make any further 
State. . covering anything relncing G- the subject matter of the investiga~ 
thos vs es ae thought should ve 6 tter of reoord in conneotion therewith, 
which iwi not been fully brought out by the previous. questioning. 


The witsess made the followin, statement; 
| 
iI think =< have mentioned befor 
j consoi ic of the Yaot that tic 
iI was elso conscious of the i 
the only way it would be broug 
the restrictions under which ¢ 
all depressed peogle thore is 


ike to add again that I was 

Por: 2 had not completely recovered. 

if wo expested any reoovery’.whatsoever 

b about vouls be by gradual relaxation of 

“2c Deen originally. Gubjeoted. In 
‘0 has has to ‘be taken, ‘It doesn't 

leave a lot of people very haupy it Lut at the same; "time:it-is the 

only tidng that can be done I feel slloving the patient to gradually re- 

turn toa previous better state of well being. 


Neither the recorder nor tho nombers of the Soard desired fur ther to examine 
this wit:oss. Ft 


The witsess said that ho had nothing iu: 
The witness was duly warned and witha. 


vitmess was called, entered, 
subject .stter of the investigation. 


‘vos, he has just been uo here but now that I have oaglled you I will 
gv dow ‘toseo if he has notified Admiral Stone." 

16. . Yhen you retired for the uigit did you believe that any. closer 

restriotion should be exercised? 
4e wO, Sir, Li didn't. : 

17. .. VAs it usual for .iister Forrestal to get up during the night and to 
walk around or was thet an unusual happening on the wight in 
question? ST oe 

44. iu the previous things 1 have said I hoped to oonvey. the idea I 
eidn't think any of his activities th at night were unusual in any re- 
sj00t. i knew nights he had a capsule and slept, nights he had cap- 
sules and didn! + sleep, nights thet he slept without anything. I+ 
was not unusual for him in the middle of the night to. get up, walk 
over into our room auc walls back into his roome As> a matter of fact, 
on, well, two. nights with Doctor lightower I think and:one night I am 
sure of with me, ilister Yorrestal asked if he could: odme over and 
sleep in the empty bed in our room which we permittediand disoussed 
with Doctor Rainos. [poctor Raines said "{t is perfectly alright, the 
uaa is lonely and dependent and if you people don't mind its perfeot- 
ly alright." On the wigits <iau he didn't do that hezwould, say on at 
loast two ocoasivus arty, he would: oom9y'into my room, 
staud in the door and walk z his own room. Ofer nights I 
have heard him in the : f the right, three o'tol the 
noirning or gomethiug li!: i he penta gt 
nothing unusual, pith 
on many previous occasions. 

* Neither: tho recorder nur the members of the board desired further to 


ah: 


Lxu * by the recorde:: 
1. “tate your rit. ac present station of duty. 
“tovhen 5. Sy ei, ;adlca- Jorps, Us Se Naval Reserve, ny 
station is -aAVel p.ospital, Be sthesda, Maryland. 
2. ‘ty Vat are your duties at the Naval Hospital? 
+. Zam assistant chief of the Psy trio Service. 
3 .ce WALL you give e resumg _.ifioations as a psychiatrist? 


bee 
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i graduated from tufts 
interned at Boston city 
nine years ¢ have spent 
practice of psychiz try. 
vhysician in Charge ci 
vlinical Director of 4} 
.@dioal Direotor ol yu 
Ue S. Wavy. from April f 
returned to tho private 
out, and returned to + 
alnetec: forty-eight. 
4ssociation; the iiew % 
vonnecticut Psychiat 
years I have bee.: 
Jtysicians and Su 
uoasulting psychic + 
Grace New Haven slosy 
Stenmford, Comeooctic 
Syppgointments and st + 
‘votessor of Psychis tr 
on the teaching st 


“al School in nineteen twenty,. 
uring the succeeding twenty- 
-.on of that time:in the aotive 
positions: which"I have held aro 
vnia Hospital for.Mental Diseases; 
te Sohool in Polk, Pennsylvania; 
vorium, Greens Farms, Conneotiout; 
August forty~six at which time I 
°c: psychiatry in Westport, Connecti 
7 ° duty dn the: Navy September ten 
) ie - of the American ‘Psyohiatrio 
ety for Clinioal Psychiatry; the 
: he past approximately fifteen 
yucter in asy vhseteye the GO lege of 
§ Colus --. versity, New: ork: Citys I am 
24 .op\alk Hospital, Norwalk, Conneotiout 
» Vow a BAO EL HERS Silat Hall in 
pe Sal os * vo Prom the indicated .hospital 
; vl vine IT em also assistant Clinioal . 
t Georse+ University. I was also formerl 
the jzecs School at Yale...” 


o 
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vaptain, will you please tcl? 
weatment of the late :istor 2 or: i 
‘erhaps = should begin by sa: he treatment was direoted by 

vngade George Kaines wioc is 4 tel ef the neuropsyohia trio servio 
and my role was sup» ve L = sutlo endeavors and oonsulti 
it any. time when 


’ what you aney, Relative to the 


ta] 


- or advisable. I first met 


‘ister Forrestal on the day of: “ ission to the hospital whioh, I 
volievo, was April q ly saw him almost daily antl 
Ay eighteenth at wh: r uthorised leave and didn'+ 
return until after s¢, 4 . Dootor Raineg«and through my 


daily conversation 1 he os “aquired some de ree of 
Tamiliarity with the emoticons ch was. responsible for his 
hospitalization. { found hi »y cooperative patient and at 
all times quite willing to a:: L ns conoeraingvhis illness and 


.n expressed willingness on |i ‘ .yail himself of all the 
venefits waich micht bo Eawctl nospitalization here and the 
vsyonotherapeutio thers oy wit cl. i stituted. ‘In tho nature 
sf our handling of his onyeh. t! vherapy it. wasan-arrangemen: 
ustéween Loctor Raine 2 would compl tely eontrol all 
tne therapeutio : sinoerely si hat:we oom= 
vered opinions a \y in regard to:fthe behavior 


reactions of the patieni: or . %+ Inasmuch as: “4 t’is con- 
-acered good psy i p2 } oonfliction and confusion 
-2 troatzent, espe 4 tho. ‘Lnterpretation of 
wychodynamios, thut this ress _ tn the hands. of one. indi- 
Laual. S8 9 result of ¢) ay discussions’ with Mister 


